| FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140399 EEID 04-08-2004 90021 039 ***150.00

1. Entity Name

PIONEER SERVICES AND REPAIRS, INC.

Principal Place of Business Mailing Address 8 4 u 4 7 U 1 2

3407 YAWKEY AVE 3407 YAWKEY AVE

SARASOTA, FL 34232 SARASCTA, FL 34232
S v ARG AR CHANTAT T
Suite, Apt. #, etc. Sulte, Apt. #, etc. .

03082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
7 108 b 30

{;_-p - Not Applicable

P Country “p Country 5. Certificate of Status Desirad ] Ei'ggnﬁ?e‘ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - ROBERTS, DON B E-AS"= = i i e i e e T R e e P T e
2212 SOUTH GATE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad nams of registered agent and title if applicabie. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TITLE [7) Change [ Addition
HAME SEITZ, DARRELL J NAME
STREET ADDRESS | 3407 YAWKEY AVE STREET ADDIRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-§T7-2IP
TLe A% ' [ Delete THLE {3 Change [ Addition
NAME SEITZ, DARELL (BLAZE) NAME
STREET ADDRESS | 3407 YAWKEY AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CITY-5T-21P
TITLE ST . . [ Deleie TILE [ Change [ Addition
NAME SEITZ, DEBBIE ELAINE NAME
STREETADGRESS.L- 3407-YAWKEY. AVE — i e e R STREFTADDRESS wl—sme = s L o e e comm e =S =
CITY-ST-2iP SARASOTA, FL 34232 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TETLE 7 Celete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-$T-2IP
THLE O Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr llustee empowered to execute ths report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wjth ah address, with 2l giherdke erfipowere:
H-1 -0 924-z230

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OF 'OR DIRECTOH Date Daytime Phone ¥




