2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # P04000072363 Secretary of State
1. Entity Name
PEOPLES SERVICES OF SOUTH FLORIDA, INC. 03-02-2005 90470 010 71 50.00
Principal Place of Business Mailing Address
3500 NW BOCA RATON BLVD - BAY 623 3500 NW BOCA RATON BLVD - BAY 623 .
BOCA RATON FL 33431 BOCA RATON FL 33431
TR s LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEL Number Applied For
20 —/00 5 96/5 Not Applicable
p Country ap Country §. Certificate of Status Desired [} g‘g'gglag:;mm’
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registerad Agent
" Name
MILLER & O'NEILL, P.L. . Eowans M, Kob
2300 GLADES RD B’BQBL?SYGSS (P%}ow;mb?gs Not Accel bIQ)TDM &L UD
STE 400 EAST Lo i
BOCA RATON FL 33433 Suure L3
City Zip Code
"Roey Ratoas FL | 32%=/

8. The above named entity submits this statemant for the purpose 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.

SIGNATURE 3~—-—-—¢5‘ Q\% ‘/"yﬁ Dd/‘

Signatwe, r'yped of prnted name of registeled agent and hils it appfcabla {NOTE Regrsiarad Agent signature required when reinstatng) DATE

" FILE NOW!I! FEE IS $150.00
. - After May 1, 2005 Feo Will B $550.00 . =~ -
Make Check Payable to Florida Department of State '

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TINE D [ Delete TITLE [ changs [T Addilion
NAME ROD, EDWARD NAME

STREET ADDRESS | 3600 NW BOCA RATON BLVD - BAY 623 STREET ADDRESS

CIY-ST-2IP BOCA RATON FL 33431 CrY-s1-21° .

TIE [ Cetete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET AODRESS

CIFY-S1-2IP CIrY-51-7F

TMLE O Delste TITLE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-7iP

inLe ] petete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-8T-2p CITY-ST-21P

13 {3 Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-S1-2P CITY-§1-21P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
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.

SIGNATURE: 5—@% 4 7’505 &6l.367. 0043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Gaytma Phons #




