'** 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000097478

1. Entity Name

SITE SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business

519 JONES AVE,, SUITE 5
HAINES CITY, FL 33844

Mailing Addrass

519 JONES AVE,, SUITE 5
HAINES CITY, FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03-19-2004 50063 021 ***150.00

RV

AV AR E AR e

01162004

Chg-P CR2E034 (10/03)

City & State City & Stata I.ﬁE umbe Applied For
‘m\ﬁ ’ b O/{ 4 é’ 0 Not Applicable
P Country P Country 8. Certificate of Status Desirad ] ?i‘;iﬁrd:gm"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nams

RAMSEY, GRANVILLE
10830 SW 113TH PL.
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Sigrature, fypad or printec name cof registered agent and title if applicable.

(NOTE: Registerad Agent signajure required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE bp [ Delete TITLE (1 thange [ Addition
NAME RAMSEY, GRANVILLE NAME

STREETADDRESS | 10830 SW 113TH PL. STREFT ADDRESS

CITy-§7-3P MIAMI, FL 33165 CITY-8T-2IP

TITLE VD 3 Delete MLE [ Change [ Agdition
NAME MURPHY, JOHN NAME

STREET ADDRESS | 10830 SW 113TH PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2P

TIE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O veiete TITLE [J Change {73 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Iy -$T-2P CITY-5T-2IP

TITLE 7 Colete TITLE [J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2P P

12. | hereby certify that the information supplied witfs th

of the corporation or the recejver-o
changed, or on an atlachprent

SIGNATURE:

is fi g

, does not quality for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further
indicated on this report or supplemenlatTepert is trug/and accurale and that my signature shall have the same legal effect as if made under oath; | i
raquired by Chapter 607, Florida Smtwm my narne apgears in Block 10 or Biock 11 i

Aol AN ‘

e GFACER OR DIRECTAR 7 |

stee empowgefed ipraxecute this reporl ag

j/an address, yith alibtht? fike empowsred,

o’

ity thal tha information
I am an officer or director

$607 R 9727

Date Daytime Phone #




