FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000145238 i 04-11-2005 90182 041 ***158.75

- 1. Entity Name
BiZ QUICK SERVICES INC.

Principal Place of Business Mailing Address

ity
6152 ASHFIELD PLACE . P 0 BOX 7528 500 36060

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 LS

T R IR
1254 N. /2+h S
Suilge. Af);.l_ﬁ.eetc‘.? Suile, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
Ui
City & State City & State 4. FEi Number Applied For
Tampa F C 20-0267405 Not Applicable
; .'03 b (3 8’ ”g‘-’yﬁ_ Zp Country 8. Certificate of Status Desired mg‘gfqm:;“““'
6. Namw and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
ANDREWS, BENNY J SR
6152 ASHFIELD PL Streat Address (P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL | Zip Coda

8. The above named enlity 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 obligations of registered agent.

smmmmz% WMJ’K ?QMLM ’-1’/9/0 <

Tignature, typed or printad rﬂl registered agant and fitle 4 zpplicable. (NOTE. Registerad Agen Signanse requied when reinstating) DATE! 4
FILE NOWII! FEE iS $150.00 9, Elaction Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P_ [ Delete TME O change [ Addition
NAME ANDREWS, BENNY J SR NAME
STREET ADDRESS | 6152 ASHFIELD PL STREET ADORESS
GITY-ST- 219 WESLEY CHAPEL, FL 33544 CITY-ST- 2P
HILE 3 pelete TIME {JChange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-5T-21p
THLE 7 Detete TIMLE [J Change [ Addition
NAME - - : - NAME T b . : R
STREET ABDRESS STREET ADORESS
CITY - 5T. 2P CITY-ST- 2P
T O Delete TIIE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
Tims 'O Delete FITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY-§1-2P
THLE O pelpte - TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section §19.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is irue 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 receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Floriga Slatutes; Ej‘l‘)gt my namﬁppears in Block 10 or Block 111§
changed, or on an attachment with an address, witk ail other like empowered. -B ENN - R f: ow

/4
SIGNATURE%I\OMM /\—\ Y] glofm gl3-903~ 908§

) ?ﬁnmu NANE OF BIGNING OFFICER OA DIRECTOR Daytime Phone £

W)



