2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000145314

1. Entity Name
VORTEX SERVICES, INC.

ecretary of State

04-12-2004 90297 012 ***150.00

Principal Place of Business

P.O.BOX 1133
MIDDLEBURG, FL 32050

Mailing Address

P.0. BOX 1133
MIDDLEBURG, FL 32050

J4U4douULY

2. Principal Place of Business 3. Maikng Addtess

LA ERCO

Suite, Apt. 4, etc. Suite, Apt. #, efc,

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbgr , , 4 Applied For
ﬁ’ % 73/é ?6/ Not Applicable
Zip Country Zip Country I < $8_75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BLOOMER, GEORGE M !l
144420 C:R-248 W~ msomemmas ommn wizm o e oo . Street Address (P.Q . Box Nymber is Not Acceptabie)
MIDDLEBURG, FL 32068
City FL l Zip Coge

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familliar with. and accept

Signaure, typed or prived name of vegrsiensd sgen and ke f applicable.

(MOTE: Regatened Apert signature requred when renstaing}

DATE

FILE NOWIl! FEE IS $150.00 9, Election Campa&gn Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribytion, Added 10 Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 3 velese TMLE Ccmge [ Advition
RAME VOISEN, FREDERICK L NAME
STREET ADDRESS | P.O. BOX 1133 STREEY ADORESS
CY-ST-2P MIDDLEBURG, FL 32050 Cny-S1-P
TILE O vetete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS.
CMy-ST-AP GiTy-S7-2P
e [ pelete TIILE [JChange ] Addition
HAMSE NAME
STREET ADBRESS STREET ADDRESS
CIY-SE-2F ol o cme o men - | CITY-ST-2P . L —
Wie 7 oetete TILE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-22 Cry-sr-ae
THE [ pelete e O thange [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2P Cry-ST-2IP
TME . 7 Datete WLE Ol change [ Aacition
RAME .o : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T QY- ST-21P -

of the corporation or the receiver of Bg emMpowered [0 execute
changed, or on an altachment

dddress, with all other like gfmpowered
SIGNATUR MM /

12. 1 heteby cerify that the information supplied with this {iing does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
is report as reguired by Chapter 607, Florida Stgtutes; and thal my name appears in Block 10 or Block 11 if

{?eck@ck [

A

S{’A/ 05/0(—05/ Gety-p3/- 7235

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIMNG OFFICER OA

DIRECTOR

Daytrie Phone ¥




