2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) . Jun02, ZOOSfSSOO am
DOCUMENT # P04000123457 ) Secretary of State
1. Entity Name 04-29-2005 90219 002 ***150.00
SVC, INC,

Principal Place of Business Mailing Address
2413 FIRST AVENUE 2413 FIRST AVENUE
B‘ESRNANDINA BEACHFL 32034 SERNANDINA BEACH FL 32034
R [ g HCESE i
185 tolmeHa lvasl ?O Pox 15655 ; o
Suite, Apt. ¥, oo, Suite, Apl. ¥, elc. 15t MOORE CR2E034 ('W)
ity & Slate City & State 4. FEI Numbar Applind For
wrfioncing Beh FL Cumodine Ben FL 1 30 - 02669799 Not Appiicabie
EZ'DZ a \'\ l‘j‘%‘” :‘z"’q 2 Country 5. Certificans of Status Desied [ fﬂﬁi Addtional
6. Name and Address of Curront Roaistorsa Agent 7. Nams and Addreus of New Registersd Agent
Name
-——?%ﬁpgmglg-rngE-?V|CE qu‘P—A—N!- ———— « - . —--1- Street Address (P.0. Box Number is Not Acceplabia)— -
TALLAHASSEE FL 32301
) City FL | Zip Code
8. The above named entity submils this statement for the purposas of changing ils registered office or regisierad agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligations of tegistored agent.
SIGNATURE

SOnEtes, yped o prted rame ol segrstensd apens and irte 4 apphcable

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foo Will Be $550.00
-'Make Check Payable to Florida Department of State

(NOTE Regsisied Agent Bpnetus 1ecuesd when mnsiaing) DATE
9. Elacton Campaign Financing $5.00 may Be
Trust Fund Cantribution. [  Added 1o Faes

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pews e [J changs [ Addition
KAME FANKHAUSER, NANCY P NAME
STREET ADORESS 2413 FIRST AVENUE, N-6 SIREET ADDRESS
ary-51-20 (FERNANDINA BEACH FL 32034 Cire-S1-2P
ne mDT nne COcnange [ Addition
NAME NAME
STREE] ADDRESS STREET AODRESS
CIY-S1-2P ciY-s1-2¢
TmE O Detets BILE O change 7 Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CrY. ST-2P ore-s1.

T e T[] pates “NRE - T - T T T [Ochange” [ Addition
MANE. NAME
STREET ADGAESS STREET ADGRESS
orY-S1-2P CITY-SI-7P
niLE [ oelets TLE QOchange  (J Addition
MAME NAME
STREET ADDRESS STALET ADDRESS
CHY-S1-21P cry.si- e
T 3 oeiete TE Dcharge [ Adaition
NAME NAME
SHREET ADDRESS STREET ADDAESS
oty-S1-2p oiY-ST- 7P

12, { heraby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stawutes. | further certify that the information
indicated on this teport or supplamental report is bue and accurate and that my signature shall have the same legal affect as if made under cath; thal | am an officer or director
of the corporation of the raceiver or rustee empowered to axecuta this repon a3 reduired by Chapter 607, Florida Statstes: and thal my name appears in Block 10 o Block 11 if

changed, or on an azachment with an addraess, with all other ike empowerad,

SIGNATURE:

D OR PRINTED

OF SIGMING OF RCER OR DIRE

’ e -
cTon i [hta ‘ i Dnim Prone &




