FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

NT # P03000145238
Pgig\gﬂy E 03-01-2004 90035 010 ***150.00
BIZ QUICK SERVICES INC.
Principal Place of Business Mailing Address UIVAUIUU
6152 ASHFIELD PLACE PO BOX 7528
WESLEY CHAPEL, FL 33544  US WESLEY CHAPEL, FL 33544  US
s s S UIRCARI IO AR OO
Suite, Apl. #, etc. Suita, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
JO 0 24 é 7{7/0 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gueae'gfq 3?:;““3'
- m—iein B._Mame and_Address of Currani.Registered Agont ——a— o sl camns =5 F - frame-and- Address of New Keglstered Agent— = — "+
Name

ANDREWS, BENNY J SR

6152 ASHFIELD PL Strect Address (P.0, Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544

City FL | Zip Code

8. The acove named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
78ngnatule. typed o printed narpe of registered agent and ttle if applicable. (NOTE: Regs'erec Agent signature reqared when reinstating) DATE
o FILE NOW"! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mf}__ P [ Delete TITLE [3 Change [ Addition
NAME ANDREWS, BENNY J SR HAME
STREESADDRESS | 6152 ASHFIELD PL STREET ADDRESS
ciry- % zip WESLEY CHAPEL, FL 33544 CiTY-ST-2IP
TLE SEC O Defete e " [change [ Addition
NAME KASSON, GAIL HAME :
STREET ADDAESS | 225 COUNTRY CLUB DR, C 223 STREET ADDRESS
CiTY-ST-21P LARGO, FL 33771 CiTY-ST-2IP i
TITLE [T Detete TITLE [JChange ] Addition
_MAME. P . mamatm e e e e e MR .. .
STREET ADDRESS 4 STREET ADDRESS - i
CITy-57-2IP CITY-5T-ZP R
TIE [ Derete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-SI-2IP CITY-SI-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-219
T 0 Delete T [ change [ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTY-81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemgption 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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to exacute this report as required 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: M 2-11-04  8I13-907-72¢5

oR * Date Daytima Phone #

NING OFFICER OR DIR

SIGNATURE AND Tvrfo




