2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000115023 Mar 23, 2005 08:00 AM
1. Eniy Name Secretary of State
STRAIGHT UP SERVICES, INC.
Principal Place of Businass T - Majling Address - '
2550 SHEFFIELD RD . 2550 SHEFFIELD RD
WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880
i T AR T
Suite, ARt #, elc. :W T Suite, Apt #, etc. 15t MODRE CR2E034 (10/04)
City & State — | Ciy&sawe 4. FEI Number Applied Far
o o 54-2130101 Not Applicable
e Country dp Country 5. Certificate of Status Dasired = g’i’;‘q’g [ﬁ?:gtional
5. Name and Adqlres-s of Current Registerad Agent 7. Name and Addrass of New Ragistered Agont B
Name
;iSOS%USE!:!gEIIEIFEi{D RD Street Address (P.0. Box Numbér is Not Acceptable) —
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity subrmts this statement for the purpose of changlng |ts reglstereci office ot registered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o
Sgratura, ypad ol Dfiﬂlﬂd nam@ o gied agent and Wia T appﬁcubm {NOTE. Regniored Agett 5iGralyre eguied when eastating) DATE
. " .
FILE Now1! FE—EIS $150.00 e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be 5550_ a6 Trust Fund Contribution. [0 Added to Fees
Maks Gheck Payabie to Florida Department of State
10, ~ OFFICERS ANDDIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deleta THLE ] Change  [] Addition
NAME HOGUE, TERRY NAME il -y o
? G

StREET ADDAESS | 2650 SHEFFIELD RD SIAEE1 ADGRESS e EJ J ég%éﬁé e 08 150
CrY-SLBP | WINTER HAVEN FI, 33880 o LY -§1-2F ol -
HILE [ Delete niLE [J Changs DAddition
NAME NARE
STREET ADDRESS STREET AGDRESS
Cuy-sT-1if N v 51 2p
T [ Delete 1 T [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CHTY-§T-2P ] CUY Si- P
e O pelate IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
Ciry-58-7p - oy -§1- 2P
TTLE . T Delate TILE [ change [ Acdition
NAME NAME
STRFET ADDRESS ' SIREET ADDRESS
Y- ST 2P ) CIFY-ST. 2P
i3 [ Delete niE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-SP-2P Ty S1- 71

12. | hereby certify that the |nformat|on suppliad with thls ﬁh does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:”

Daytrra Fno ¥



