2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000156633

1. Entity Name

TRUE SERVICES, INC.

04-19-2004 90308 038 ***150.00

Mailing Address

1483 BEMBURY DRIVE
NAPLES, FL 34102

Principal Place of Business

1483 BEMBURY DRIVE
NAPLES, FL 34102

UIVUY VWYL

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A0 -0 4 IR W [Nt appicatis
Zip Country Zip Country 5. Certificate of Status Desired O - $8'75 A'dd‘nional
) Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
N . Name

ROSS, MICHELLE L i
1483 BEMBURY DRIVE Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34102

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

. the cbiigations of registered agent.

¢

I am familiar with, and accept

SiGNATURE

Signature, typed or printed name of regjsxéred agent and titls il applicabie.

% (NOTE: Registersd Agsnt signature required when reinstating)

DATE

FILE NOW!! FEE IS 5156.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TILE [ Change {7 Addilion
NAME ROSS, MICHELLE L NAME

STREETADORESS | 1483 BEMBURY DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CiFy-ST-2P

TITLE [ Detete TITLE [ Chaage  [] Addilion
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P. L o CITY-$T-2iP

TMLE 1 Delete TTLE [Jchange (3 acdiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CITY-5T-2P

TOLE O Delele TIIE O Crange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE {1 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

_CIry-s1-2P CiTY-8T-2IP

e R O oelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver gptrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an addy | o empowered.

Ccad o

changed, or on an attachme

SIGNATURE:

/  SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Apv-é /2., 2504

Date Daytme Phong #




