FILED
F OFIT CORPORATION .
2004 ARNUAL ;IgPOR¥':AR) - Apr 16, 2004 8:00 am

> ecretary of State
DOCUMENT # P03000115023 s
1. Entity Name 04-01-2004 90015 033 ***150.00
STRAIGHT UP SERVICES, INC.
Frincipal Place of Business Mailing Address
00%lavUk
2550 SHEFFIELD RD : 2550 SHEFFIELD RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Businass 3. Mailing Address “llﬂwm mll I“H“mﬂlmmm ‘ ‘ ! m[“lmlll
Suita, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE) Number . Applied For
.54/'9/3010/ Not Applicable
e Country o Country 8. Cerlificate of Status Desired [ ?:;'g: ﬁtiana!
6. Name and Addrass of Current Reglstered Agent 7. Namse and Address ot New Registerad Agent
Name oo -
2o HOGUE,<sTERRY=—sz e .o SRR AP S S —

=1=Sireat-Addiess {P.0: Box Number.is Nol Accepiabla) == =z et

~ 2550 SHEFFIELD RD ——semr o =-- —

WINTER HAVEN FL 33880

City FL [ ZipCode‘

8. Tha above named enlily subiTils this stalement [or the DUrpose ol cranging iis registered oftice or registered agent, of botn, in the State of Florida. | am femiliar with, and accept
the obligations of registared agent.

SIGNATURE .
TYPea o prinsed Aame af regeiaad Bgont Snd Lire o anphcanls. (NQTE. Regerrad AQen! mONatsy reaured whik! ronstamg) DATE

Lo FILE NOWII FEEIS § : 8. Election Campaign Financing $5.00 May Be
R Atter May 1, 2004 Fee will ba $550.00 . Trust Fund Contribution. O Added 1o Faes
Make Checl: Payable to Flo_____lunnnmnm State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥1
TMEe * P 3 Delete TE DO cnange  [J Aodition
NAME HOGUE, TERRY HAME
SWEET ADTRESS | 2550 SHEFFIELD RD SIREET ADDRESS
CITY-ST. 2P WINTER HAVEN FL 33880 CITY-ST- P
Tme ) [ Delete e [Ichangs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
oIry-ST-79 CITY-ST. 2P
TME O deiete TME D change [ Addition
KAME e NAME
STREET ADBAESS - STRELT ADDAESS
CHY-5T-2P CTY-51-2P

B L T el TTE - T ’ OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P - CrY-53-219
me O belete . nLE [ Change T[] Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7F CITY-§5-21P
TITLE {1 Detpts TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-20 I CITY-SE- 1P

12 thereby cerity that the information supplied with this filin g does not qualiy for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerify that the information
indicated on this repent or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | m an officer or direcior
ol the corporation of the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 o Block 11 it
changed, or on @n attachment with an address, with all other like empowered.

SIGNATURE:




