FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097478 : 02-24-2005 90048 039 ***150.00

1. Entity Name
SITE SERVICES OF CENTRAL FLORIDA, INC.

Principa! Place of Business Mailing Address

519 JONES AVE., SUITE 5 519 JONES AVE., SUITE 5 -
HAINES CiTY, FL 33844 HAINES CITY, FL 33844 5 0 0 1 8 9 1 2
T ST EAN VAR RO
\0&30 2 11> Place loszan S WD pllce

Suie. APt 4, erc. Sulte, ApL. #, gt 02112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
tiami Elondo., Miami F]Dﬂ d 58 20-0214604 Not Applicable
.32%\_]@ Country ga! _] U Country 5. Certificate of Status Desired I gese'gesq:;?;gic’“a'

= & Name and Address of Current Regi ed Agent - —_ 7. Name and Address of New Registered Agent

Name

RAMSEY, GRANVILLE :
10830 SW 113TH PL. Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE o BT -
&onamm typenofpmmnl-rnla! o lpsn:nrﬂ_]ﬁ:led.\ 3 i (NDYE Hogu:ﬂedAwulqmmrequudMunrmumgl M “_“" - . hd v[‘!ME ‘h
P [T - - TRAE T [0hgetry . PN oA it NETEXS 5o . O N
'FlLE NOWI“ FEE |s 3150.00 TTTT T8 Election Cﬂmpalgn Flnancmg B $5.00 May Ba B T T
, After May 1, 2005 Feo will be $550.00 Trust Fund Conlnbuuon O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DP [ Delete TITLE - . [ Changa ] Addition
NAME RAMSEY, GRANVILLE NAME
SIREET ADDRESS | 10830 SW 113TH PL. SIREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331865 CITY-S1-2IP
TILE vD [ velete TITLE 7 Change [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 10830 SW 113TH PL STREET ADDRESS
CITY- 8- 2ip MIAMI, FL 33165 CIvY-§T-2IP
TITLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDAESS [~ - - SIREET ADDRESS
CIrY-ST-21P CITY-ST- 2P
LILE O palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2F
LE 7 Delets TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE R [ petete TTLE - - [ Change [ Addition -
NAME . - . R e NAME .. PRI [ IR
STREET ADDRESS -‘ . e STREET ADDRESS e :
CIY-ST-2P . = - R T [ : cIry-ST- 2P 1 - e

12. | hereby certily that the informalion supplied with this fiting does not qualily for tha exemption stated in Saction 119.07 3)(|), Aorida Statutes. | {urther ceriily thal the information
. indicated on this report or Aupplemental Teport is true and acciréte and that my signaturé shall hava the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the gbceiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if

changed, or on an attaghment with an addrass, with all other like gmpowered,

SIGNATUREV 4G eanui /e /e

SIGNATURE AND TYPED OR PRINT

ngywv\ . 2/ /3008

E OF BIGNING OFFICER OR DIRECTOR A' Toae f Daylme Prone ¥

N/



