FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT—— Apr 19, 2005 08:00 AM

—— : - Secretary of State .
DOCUMENT # P03000112603 SR
kfﬂ‘i?‘sﬁ‘&!} SERVICES, INC,
Principal Mace of Business - " Mailing Addross )
FORY HYERS BERGH, FL 33931 FORT AVERS DAL, FL 3351
|1 [ R
4032005  No Chg-P CR2EGS4 (10/03) ,
DO NOT WRITE IN THIS SPACE PR =T . : Ao ]
20-0658311 . _ Mot Applicatle
5. Cortificate of ?tai'us Des'irsd ,D - $8.75 additional

Fee Raquired
6. Name and Address of Current Registered Agent i :

T | DONOT WRITE
FORT MYERS BEACH, FL 33931 =~~~ - IN THIS SPACE

8. The above named entily submits Ihis stalement Tor the purpase of changing its registered affice or reglstared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent ' N

SIGNATURE _ . — — IS
Signature, pped o printed name of registered agent ond Gtle I applicabls {NDTE Registered Agen signatura faauired when refnstating) DATE

FILE NOW!! FEE ]S $150,00 8. Election Campaign Financing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L) Added to Fees

10, __ CFFICERS AND DIRECTORS i T o o
THitE Dp T

HAME LINEHAN, ROBERT QB’S

SIREET ADDRESS | 5535 AVENIDA PESCADORA UUBE 15881

civ-sear | FORT MYERS BEAGH, FL 33931 - 04/13/05-80036-023 150.00

TiTLE

MAME
SIFEETADGRESS
CIvy-ST- 219

[1j{33
NAME
STREET ABLRESS

- DO NOT WRITE

- | | IN THIS SPACE

STREET ADDRESS
Ciry -5T-21P

TALE ) - ' : -
NAME

STREET ADDRESS
CITY-ST-2p

] TILE
T Name

STREET ADDRESS.
CilY-81-21F

of the carperation or the recelyar d I execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Black 11t

changed, or on an attachmeniwith an address, wWith Bil olter like smpowered.
X W\ \\05 K 37) 378-7400

12. | heraby cenity ihat the information supplied wir'h' is filifyg does nat qualily for the exempiion stated in Section 119.0,7?3)0), Florida Statutes. [ further certify that the infermation
Indigated on this report or supplemental report islinie ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor

SIGNATURE: _2&5 A
SIGNATRE ASiD TYPED GR #RINTED NAME OF SIGNING OFFICER O DIRECTOR

T . Daytime Prane 8




