2005 FOR PROFIT CORPORATION

.- 8

- ANNUAL REPORT (AR)

DOCUMENT # P04000047747

1. Entity Name
POORE'S MISCELLANEOUS SERVICES, INC.

Principal Place of Business

10576 QAK HILL RD -
GLEN ST MARY FL 32040

Mailing Address

10576 CAK HILL RD
GLEN ST MARY FL 32040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90055 050 ***150.00

VVUULRUUL

| [N

Il

1st MOCRE CR2E034 (10/04) -
City & State City & State 4.§|8mber Applied For
- 0?9 [/ S5Y & Not Applicable
Zip - - Cogntry - Zp Aem Country 5. Certificate of Status Desired O $8'75 A_ddilional
N - - v A . ~ . =-—FeeRequired ___ _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )

TOLSON, JOHN F JR
462 KINGSLEY AVE

STE 101

ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, lypad of printed name of ragistered agant and tile Il apphcabla

(NOTE: Registerad Agant s:gnature required whan renstating)

DATE

A ME\!NOW o 9. Election Campaign Financing  $5.00 may Be
A O N Trust Fund Contribution. ]  Added 1o Fees
#Make Check Payable to Florida Departiment of State™:
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 pelete TITLE [OJchange  [J Aadition
NAME POORE, WILBUR J JR NAME
STREET ADDRESS { 10676 QAK HILL RD STREET ADDRESS
CrY-SI-ZiP GLEN ST MARY FL 32040 =fomv-sr-zp
: THLE D . [ Oelete TLE f ] change ] Addition
1 e POURE, GLORYT G~ e JVE ‘
SIREET ADDRESS | 10576 OAK HILL RD ) STREET ADDRESS e —— .
CITY-S1-21P GLEN ST MARY FL 32040 CiTY-S1-2P
THLE [ Detete TLE {Jchange [ Addition
NAME NAME
CSTREETADDRESS' |~~~ 7 ST T — — e -~  sTreeT anoRess | —_ PR — - -
CITY-SJ - 2P CITY-ST-2P
THLE [ Delete TIE {0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-Si-2P CITY-ST-2P
TIiLE £ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- 2P CTY-5T- 70
TLE ] elete TITLE [ change ] Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-0P e CilY-S1-2P -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

crmsrarnoe.- W A, - DMELJQ gf/%ﬁ//?ﬂ?//ﬂ, ;;2/7/05— Aol NG ~Ff]




