2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000139943

1. Entity Name

EQUITY IMPROVEMENT SERVICES INC.

Secretary of State

05-03-2004 90674 015 ***150.00

Frincipal Place of Business

2618 ROXBURY RD
WINTER PARK, FL 32822

Mailing Address

2618 ROXBURY RD
WINTER PARK, FL 32822

JaU78933¢

2. Principal Place of Business

2618 Roxbury Road

3. Mailing Address
2618 Roxbury Road

i

BRI AR

Suite, Apl. #, etc.

Suite, Apt. #, elc. 02132004  ChgP CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For
Winter Park, FL Winter Park, FL 90-0138660 Not Applicable
32;7989 %:grgy 3221589 C&g}l{y 5. Certificale of Stalus Desired O ?g‘gesql‘:i‘fﬁﬁonaf

6. Name and Address of Cu.rrent Reglstered Agent . Name and Address of New Registered Agent
e v e - Name. — -
MCRAE, JAMES A :
4413 VISTAWOODS CT Streat Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32822

City

FL I Zip Code

8. The above named entity SmeIlS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations of registered agent,

) Signatura. lypad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES ) ' O pelete TITLE {JChange [ Addition
NAME MCRAE, JAMES A NAME

STREET ADDRESS | 4413 VISTAWOODS CT STREET ADDRESS

CITY-5T-2P ORLANDQ, FL 32822 _ CITY-5T-21P

s VP ) [ belete TITE (O Change ] Addition
NAME BERARD, SCOTT A~ HAME

STREET ADDRESS | 2618 ROXBURY RD STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32789 CITY-ST-2IF

TITLE VP O petete TINE [ Ghange  [[J Addition
NAME DUNN, HYLTON L NAME

- STREET ADDRESS | 5308 ASHMEADE LN ~ | STREET ADDRESS - il A

CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-Z1P

TITLE [ pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2# CrTy-§T-2P

TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Cry-S7-2IF

12. | hereby cerlify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A - Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylime Phone ¥

v



