; ‘ FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgwcl\gmlln ENT # P030001 43103 03-21-2005 90083 009 ***150.00
RESPONSIBLE SERVICES, INC.
Principal Place of Business Mailing Address
6652 HATTERAS DR 6652 HATTERAS DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S RS S AN
Suite, Apﬂ_#, ete. : Suite, Apt. #, efc. 03162005 Chg-P CR2E034 {10/03}
City & State City & State . 4. FE| Number Applied For
q 0.0V b D&\\ Not Applicabie
Zip i Country Zip Country 5. Certificate of Status Desied ad gg‘;g{l’:?:;ﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[ N

WILLIAMS, LENORE :
6652 HATTERAS DR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

[ S, — = — - ~ —— ={* Name - T o e e v e ]

City N FLT Zip Code

8. The above: named 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.

S|GNATURE? — L . : : VU S D PR S - w
. . L+ Signature, typed or printed name uf registered agent and titk If applicable. : .(NOTE:ﬂegismedﬂgemsigna(\urerequiledwhaﬁrelnstaung],u_[' i + S Tt )ir_'DATE' ": t' + .
gt B
. == - FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing .=~ $5,00 May e
After Nl'ay 1, 2005 Feo will be $550.00 . Trust Fund Contribution. O Added to Fesas
: B I TR I
10. ... OFFICERS AND DIRECTOHS. Y . 1. . . .. ..~.ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11~
Tme: D O Delets me o ° ] Change T Addition
NAME WILLIAMS, LENORE NAME
STREET ADORESS | 6652 HATTERAS DR STREET ADDRESS
ciy-st-zp LAKE WORTH, FL 33467 CITY-ST-2IP
TILE {1 pelete THLE B [JChange  £] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-§T-7IP )
TITLE O pelete TITLE [ Change  [)-Addition
NAME | o e e e o S R
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CmY-ST-2P
TITLE O Delete TME [JChange  [T] Additien
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CiTY-§7-2P - CiTy-81-2P
TiE » O pelate TITLE [J Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS . e
* T , Y
eny-sT-2P - _ . _— CTY-ST-2P i 3 e . SRR
STEL b e T T et e e TTLE - e Ry . " [ Change ~ L1 Addition .|
NAME, . oo 0 e e . I R ‘
STREETADORESS | | - »» » 17" rr e o medre || sTREET ADORESS
CITY-SY-2IP 1 CIry-5§7-71P I T S e

12. | hereby cieriiry that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
« indicated an this report or supplemental 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 recgjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

chénged‘<0r on an attachmgrt with an address, with all ather like em| \owe@d.
SIGNATURE{_/2CMN( 2 \ b &QLL,Q[\/\LD S\ 0%

SIGNATURE ANt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




