2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P03000132556

1. Entity Name B
FLORIDA SERVICES CORPQRATION

Principal Place of Buginess __ ... . . .

4555 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

Mailing Address

4555 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

A

I

AT

- Apr 09,2005 08:00 AM
Secretary of State

I

04052005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Fc-a-r.
20-0388276 Not Applicable

5. Certificate of Status Desired [ $8.75 Acditional

Fea Required

6. Name and Address of Current Registered Agent

M S

SABIN, EDWARD G
4555 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
“——""IN THIS SPACE

8. The abova narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signalure, tyded o printed nama of registerad agent and title if appiicatla

(NOTE Registered Agant signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

T -

_UDneeEe
e 11055000017 15,

wa

|~ ———DO NOT WRITE

—— IN THIS SPACE

10, OFFIGERS AND DIRECTORS

TITLE DP S
NAME MILLER, DANE A T T
STREETABDRESS | P Q BOX 587

oY-ST-2P | WARSAW, IN 465810587 = -

e DS . .
NAME HANN, DANIEL P o
STREET ADDRESS | P O BOX, 587 =
CITYST-ZIP WARSAW, IN' 465810587 o

TIMLE DT -

NAME HARTMAN, GREGORY D - -

STREET ADDBESS | P © BOX 587

orr-sT-ZP | WARSAW, IN 465810587 B

TLE VP

NAME PRATT, JOEL P

STREET ADORESS | P O BOX 587 L

Cy-§T-2P | WARSAW, IN 465810587 _ .. N

TLE Ve

NAME DOEDEUS, BART

STRECT ADDRESS | 4555 RIVERSIDE DR.’

CITY-$T-2° PALM BEACH GARDENS, FL 33410 . __

TITLE AS

HAME SABIN, EDWARD G

STREET ADDRESS | 4555 RIVERSIDE DR. L _
orv-si-zP | PALM BEACH GARDENS, FL 33410 .

i TR T

S,

12. | hereby certify that the nformaton supplied with this filing does ot qualify for the exemption slaled in Section
indicaied on this report or supplernental report is true and accurata and that my signature shall have the same legal e

13 D?gS)(i), Flonda Statutes. | further certify that the information
fect as if made under path; that | am an officer or director

of the corporation of the regeiver or lruslee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an aitachme

En

ith an addrass, with ali other like empowered.

A deo -

SIGNATURE:

Caved Dagirns Prona ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gf RIRECTOR




