FILED

2005 FOR PROFIT CORPORATION . May 16,2005 8:00 am
ANNUAL REPORT _ : Secretary of State
DQCUMENT # 04000012007 R 04-08-2005 90059 018 ***150.00
Egﬁwanﬁguess SERVICES, INC.
1005 MULREMNAN FOAD 1005, WULRENAAN ROAD 501730V
VALRICO, FL 33594 VALRICO, FL 33594
B (T
Suta. Apt. 8. erc. Buita. AR §. oic. 01232005  ChoP CRRE34 (1003)
City & Siate ;Ij;ﬁ() , /DL A.FEW’07/349*3 mpmf:m
Zp Couniry _’3?3550 caw;'LSA' 5. Cartificate of Status Desied (3 gm‘“"“
— — - 6. Name and Address of Guirent Regl Agent i ) __7. Namg and A of New Registered Apemt |
Name
BYRNE, GAILB — - -
100 S. MULRENNAN ROAD Sirast Address (P.O. Box Number is Nol Accepiabia)

VALRICO, FL 33594

Chty FL J:’.’lp Coda

8. The sbove named entity subrmits this statement for the punpose of changing its registered olfice ar registerad agent, or both, in tha State of Rorida. | am famillar with, and accept
the obligations of registered ageni. .

SIGNATURE :
Sgnature. yped o printed nisma of regrstened ageni and tifi § applicabla. (NOTE: fgiziered Agent sigrehye raquirsd when reinttstng) DATE
FILE NOWIL. FEE IS $130.00. 8. Elsciion Campaign Financing $5.00 Moy Be

. -After.May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [0 oetee me Ochnge [ Addition
NAME BYRNE, GAIL B NAME

STREETADDRESS | 100 S. MULRENNAN ROAD STREET ADORESS

cmy-$1-ap VALRICO, FL. 33584 CTY-5T-219

THLE 7 elete Tme Clchengs [ Addition
HAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-aP Gily-ST-2P

e O neen e D3 Crange  £] Aatiica
NAME . _ .- .= =-.. - - P CHAME . o . - o . - - - -
STREET ADORESS SIRIE] ADORESS.

CITY.S1-DP ciry-51-29

ME [ Delete mE O Cane [ Addition
- HAME - - - NANE - - —_—r
STREFT ADORESS STREET ADDRESS

LR orY-§1-29

mEe [ Detetn FTE D changs [ Adcition
NAMWE NAME

STREET ADDRESS STREET ADORESS

eIrr-51- 2 CATY-ST-2F

mE 0 tetee T O Grame (] Aadition
HAME ) NAME

STREET ADORESS STREET ADORESS

Cre-si-ap CITY-8T-P

12. | hareby cartl lﬂwmiormtson supplied with this ﬂdﬂe&nﬂqwﬁfyfummmm stated in Section t1907’13)(|) Florida Statutes, | further certfy that the Information
ndicated on the or supplemental repon is tiue accurate and that my sigrature shall have the same logal effact as it made under cath: that | am an officer or director
oflhacorpomhmorﬂm. eyl i Udsmportasrsqu:redbycmmwﬁ)? Florida Statutes; anct that my name appears in Block 10 or Block 11 #

' — sﬂﬂm /3943352

Dwywns Pronw #

190 B

addrass, with

SIGNATURE:

SRNATURE ARD FYPED OFf PRINTED KAME OF




