ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000074082

1. Entity Name
INDEPTH SERVICES, INC.

Principal Place of Business

1861 PRIMROSE LANE
W PALM BEACH, F1. 33414

Mailing Address

1861 PRIMROSE LANE
W PALM BEACH, FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90184 042 ***150.00

G MO KR U

02182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEL Number, Applied For
g?) - 0?7/5-0 / Not Applicable
Zip Country Zin Country . N $8.75 Additional
§. Certiticate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGGERTY, MICHAEL — -
1861 PRIMROSE LANE - Street Address (P.Q. Box Numbaris Not'Acceptable) B -
W PALM BEACH, FL. 33414
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accent

the obligations of registered agent.

SIGNATURE

Spalre, ed o Nkt naTe of rogskered agen and L1 if anpheatle,
kil

NCTE: Rogsiered Agonk ignalurt roquired whon renstfng)

OATE

FILE NOWI!! FEE IS $130.00
After May 1, 20053 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP : O oelete TnE [Jchange ] Addition
NAME HAGGERTY, MICHAEL NAME

STREET ADDRESS | 1881 PRIMROSE LLANE STREET ADDRESS

CITY-5T- 2P W PALM BEACH, FL 33414 CiTY-ST-2P

TWILE STD O pejete Tne [Jchange ] Addtion
HAME HAGGERTY, DENICE NAME

STREET ADDRESS | 1881 PRIMROSE LANE STREET ADDRESS

CITY-SF- 3P W PALM BEACH, FL 33414 cIy-§T-2P

TRE O petete TLE OicChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST1-2P CITY-ST-ZiP

TTLE = = e~ - f ™e - “== [change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-51-2P

TTLE [ Delete e Ochange  [] Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CchY-§1- 7P cTY-S1-2P

TME £ Delere TLE DOchange [ Addition
HAME NAME

‘STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP FITY-ST—ZIP

12. I hereby ceriity that the Information suppiied with this i
indicated on this repart or supplemepial r ue al
of the corporation or the reg/td execu

changed, or on an attachm ‘:71 BT Tika

SIGNATURE:

dioes not quality for t
accurate and that myfsi
s report af rg
powered.

exemption staled in Section 119.07(3)(0), Florida Statutes. | turther certify that the information
pnature shall have the same iegal eftect as if made under ogth; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11 it

Daylre Phooe #




