2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P03000107156

1. Entity Name

E.F.D. SERVICES INCORPORATED

04-09-2004 90042 027 ***150.00

Principal Place of Business

3640 S FRENCH AVE,
SANFORD, FL 32773

Maifing Address

3640 S FRENCH AVE.
SANFORD, FL 32773

“4UI8824

A

2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Stp - A\ Sq ol Not Applicatie
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
- SR e = Name

DOUGHERTY PHYLLIS
3640 S FRENCH AVE.
SANFORD, FL 32773

u

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations ofw
SIGNATURE

| am familiar with, and accept

3] 3lov

Signature, typed or prin&dﬂame of registered agent and h‘w if applicable. LV

(MOTE: Registered Agent signature required when reinstatng)

.

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

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Owner| Freg dot 1 Detete e - [Jchange  [] Addilion
NAME DOUGHERTY, EDWARD F JR NAME
STREET ADDRESS | 3640 S FRENCH AVE, STREET ACDRESS
CITY-ST-ZIP SANFORD, FL 32773 CITY-ST-2IP
TIME 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TE = O pelete TITLE O change [ Addition
NAME _ NAME o . - e
ETREET ADDRESS Tt e T T T STREETADORESS | T TUmETT TR T
GITY-5T-2IP CITY-S7-2P

CTE L 1 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP -
TITLE O Detete e [ Change [ Addition
MAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or an an attachmenit with an ad

SIGNATURE:

et (ke empowerad.

TE dutid F Dovode E Asfsr " 30635

>

SHSNATURE AND TYPE‘“PHINTE‘*WE OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phore #




