2005 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P03000122629 ecretary of State
1. Entity Name . 04-25-2005 90236 014 ***150.00
TOTAL PERMITTING SERVICES, INC.
Principal Place of Business Mailing Address R
915-29TH AVEW P.0. BOX 9341
BRADENTON, FL 34205 BRADENTON, FL 34206
R v 0O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State ' a. ¥E Number Applied For
51-0477271 Mot Applicable
Zp Couniry Ze Goqnlry 5. Certificate of Status Desired O 38'75 A..dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ~ | Name T Kawih S. nee -
JONES, KARIN § Karh Jovnes
239 U.S. HIGHWAY 301 BOULEVARD EAST Strest Address (P.O. Box Number s Not Acceptable)
BRADENTON, FL 34208
QIS ~29 Hv AVE W
City @rﬂdmm FL | Zip COdE»g'f'Z.OS'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : 2 .
.. - Signaiure, Typed or climgd namea of registered agent and thia n a_,ppllcalzla . (NOTE: Registerad Agent sigrature required when reinstating) T . DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | 0 Added to Fees
0. ] : OFFICERS AND DIRECTORS- - 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change £ Addition
NAME PHILLIPS, JAMES H - HAME
STREET ADDRESS | 4516 GINNY DRIVE STREET ADORESS
CITy-5T-2P LAKELAND, FL 33811 CIY-§7-2IP
TITLE D O pelete TITLE Jﬁn ec lcorn < N Change L] Addition
NAME JONES, KARIN $ RAME { avew
STREET ADDRESS | 239 U.S. HIGHWAY 301 BOULEVARD EAST smeersoomess | 1S 28
ciy-st-2p | BRADENTON, FL 34208 Y- 8i- 2P Rrodenton, Fr. 4208
TE O Detete THLE [J change ] Adgition
NAME - : NAME
STREET ADDRESS STREET ADDRESS i
cy-SI-2p GITY-ST- 1P
e 3 Deete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7- 2P CITY-57-2IP
TiiLE O oetete THLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-2P . . . . GRY-ST-2IP
e * [Toeete - - we ‘ . . » [Dchange ] Addition
NAME ‘ oo g [l NaNE
STREET ADDRESS oL - STREET ADDRESS
CITY-ST-ZP CHY-§T-2IP

' 12, | hereby cedlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execute this repart as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachr@l%ess, W It other like empowerad.
SIGNATURE: -

Provident 4-20-00" g41-147-fo sy

SJENATUHE AND TYPED OR FRINTED JAAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
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Division of Corporations

Annual Report:

Business Entity

Document Ner
@03000122627

Name

TOTAL PERMITTING SERVICES, INC.

FE[ Number
FEf Number Status

|51047727ﬂ

G Applied For © Not Applicable @ Current

Certificate of Status Desired O Yes ® No $8.75 each
Election Campaign Financing Trust Fund Contribution © Yes @& No
Principal Place of Business
" Address [915-29TH AVEW ]

Suite, Apt. #, etc. I ]

City. State [BRADENTON LIFL |

Zip Code & Country[34205 | ]

Mailing Address

Address [P.0. BOX 9341 |

Suite, Apt. #, etc. I _l

City, State |IBRADENTON LIFL |

Zip Code & Coum'ry|34206 i I ]

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[JONES | [KARIN 5] ]
-or- RA Business Name I !
Address [915-29th AVE W |

Suite, Apt. #, etc. I ]

City, State [BRADENTON |. FL

Zip Code & Country

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

ownRA, -
Registered Agent Signature L_. -

This signature must be that of the individuar signing" this document efectronically or be

httos:/fefile.sunbiz.ore/scrints/ubr001 .exe

4/18/05
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ATTACHMENT__ 2003t

F PO03oy f@szq

made with the full knowledge and permission of the individual, othel'WIse 1t const:tu
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title ID rui . - - WV;'. .

S SR
Name (Last, First, Middle, Title)fPHILLIPS - |[JAMES W |~ - y

-or- Entity Name | ' |
Strect Address {4516 GINNY DRIVE }
City, State JLAKELAND | |FL

Zip Code & Country [33811 || |

-~ Title R T e e e e e

Name (Last, First, Middle, Title)| JONES | JKARIN IS |, |
-or- Entity Name I I

Street Address [915-29th AVE W |

City, State [BRADENTON LIFL |

Zip Code & Country [34205 || |

Title [

Name (Last, First, Middle, Title)| A o) }

-or- Entity Name

Street Address

City, State

Zip Code & Country

Jitle

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title
Name {Last, First, Middle, Title)[ ” H__-I,I ]

Iam

-or- Entity Name

Street Address

httos://efile.sunbiz.ore/scrints/ubr001 exe ' 4/1/05
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H Po3006/22 ©'249

L "Cify, State I L |___.]

Zip Code & Country | ]

Title I _______ i

Name (Last, First, Middle, Title)] 1] ] ]

-or- Entity Name I l

Street Address I 7

City, State I L I J

Zip Code & Country | ]

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director _
— - —Signature’ block below. A Corporate name is not allowed in this block.

Title L*@' 2 e D) — D/
Officer/Director Signaturel /- (e Moo P 225100 7]

r 7/

This signature must be that of the indi\ﬁual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true,

e e ———

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 4/18/05



