FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000086928 07-15-2005 90019 008 ***150.00
1. Entily Marne
PETER REGLIS SERVICES, INC.
Principal Place of Business Maziling Address
[}

1433 S. BELCHER RD. 1433 S, BELCHER RD. 2006 5093
APT. 619 APT, 619
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
A S A A

Suite, Apt. #. etc. Suite, Apt. #, efc. 07112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FELbumber Applied For

O" ” q 77 LILS Not Applicable
@ Country an Country 5. Cerlificale of Stalus Desied [ §£-g85ql‘:fe‘:;"°““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REGLIS, PETER
1433 S. BELCHER RD. Street Address (P.C. Box Number is Not Acceplable)
APT.G19
CLEARWATER, FL 337564
City FL I Zip Code

8. The above named entj this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accent

the obligations of re |rt /
SIGMATURE X A - [571; N/ ol
~

naLIe, 'erd rama ot regsleced agsnt ard tive i applicable (HOTE: Fegistersd Agent signaturg renuized vAwsn rersiciing
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporatian did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TITLE O change [ Addilion
NAME REGLIS, PETROS NAME
STREES ADDAESS | 1433 S. BELCHER RD., APT. G19 STREET ADDRESS
CITY-§7-2P CLEARWATER, FL 33764 CITy-8T-2IP
e O] Dette Tiie ﬁ' 0 S { a (e P'f % pr—
NAME HAME 2
STREET ADDRESS STREET ADDRESS '
CITY-ST-7F GITY-ST-IP $ ] SD DO .
me CC ootete e - ’ : Hition
NAME NEHE d m—t— f 2 C.Q[ V\e_, Omé_
STREET ADDRESS STREET ADDRESS l |
ClTy-ST-2IP CITY-§T-2IP .
e 0 peete mLE n O r Y\&‘h CJ_S , 1duion
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
CIiv- 5i-2F CITY-§T-7P ( hmt__ UW
mLE O Dalste TILE ' Jditien
NAME HAME 'e Q
STREET ADDRESS STREET ADDRESS u v ~
oy -5i-4p CIvY-$T-2P
TIME C} oetete TITLE ddnion
NAME HAME _ — B
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-51-7P

12, | hereby certify that Ue informalion supplied with this liling does not quailly for the exemplion stated in Section 119.07(3)(»). Florida Statutes. | furnther ceniy that the intarmaton
indicated on 1his report or supplementat ieport is Irue and accurate and that my signature shati have ihe same legal effect as it made under oath; that | am an officer or directar
ot the corporation or the receivesag lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an aftachment W’ T ess, with all other like empowered. | D’:‘Ur

SIGNATUFIE/\/ ‘ PETER ReaUS I nfos” 121 433 - NS

4
5EN PED OR PRINTED NAME OF SIGNING OFFICEFR OF DIRECTOR Date [




