ANNUAL REPORT (AR) _ FILED

P04000131975 .
DOCUMENT # Aug 29, 2005 08:00 AM
RELIANT SERVICES, INC. Secretary of State
Principal Place of Business Mailing Adcress
1485 18TH AVE SW o . 1485 18TH AVE SW )
e T ”m[m "] “m m” Il]l‘ Ilm Ilm "m ]I’I’ ]]l]l ]I‘“ ‘“ly |m||l “ ‘“‘
2. Principal Place of Business —Ta. -Mailmg Address A -
Suite, Apt #, alc — o Sulte, Apt. #, etc, N - ' 2nd MOORE CR2EQ34 (5/05)
City & State = Tty & Stete T4 FEI Number Apolied For
L _ . o Not Applicable
Zi C Z Couny i
® ounty ® oumiy 5. Certificate of Status Deswed [ $8.75 Additional
. - o Fee Required
6. Name and Address of Current Registered Agent e en 7. Name and Address of New Registered Agent
- . R e e~ Name - N EE e i = L
HADDOQCK, JAMES -
1465 %C-;I-H’ AVE SW Street Address [F.O. Box Number 1s Not Acceptable)
VERO BEACH FL 32962 ) o
City F L Zip Coda
8. The above named entity sut;r;\its thisr statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famuliar with, and accept
the obligations of registered agent.
SIGNATURE - e e . e . N
Sugratara, tped o poplEd nome of regetatad ogent aed WS { appleabie {NOTE Aagisiend Agent sIgnales regaied Wren wnsranng DATE
1 .B07. S, al! ive + . . N
FILE NOWI! FEE Is 3550_09_ e S.807.193(2)b), F.S aJlows for the waiver sz the ﬁ-’-.if‘JO 0.0 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fee. By checking this box. the corporation certifieg it Trust Fund Cortribution, [ Added (o Fees
Make Check Payable to Florida Department of State "~ | did not receiva prior notice. Fee to file is $150 00. X :
10. ~ DFFICERS AND DinECfORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D ] 3 Datete [RA [ change  [J Addilion
NAMI HADDOCK, JAMES NAME
SIRFFT ADDRESS | 1465 18TH AVE SW STREET ADDRESS
CHY-51. 47 VERC BEACH FL 32862 TIY-ST. 7P
THe [ celete itk [ change [ Addition
HAME NAME - -
o WOn0003 7708
CIGHET ADDRISS STREE] ADORESS o "d'J" 6 LJ{": P
P , Y-S 7 Uu. 1.,9.3 iy o B Dﬂr_ 1-..15.}. Hﬁ
nite [ Delete L O change T Addition
[ : : : T ‘@ narar
STREET ADDRESS STREFT AUDRESS
Y-S0 IV
16 [ celete iLE [ change  [] Addition
NAMF NAM:
AREET ADDRESS CIRECT ALDRESS
YL S1- 4P VST
T [ Delete s O change [ Addilion
NAMY NARE
STRFET ADDRESS STREET AQLKESS
Cily-8t-41p ) MICR R
ik 1 Gelete e [ change [ Addition
NAME NAME
AIBHEEADARESS STREET ADNDRFST
Clly sl-4¢ QTY-51. £F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Flonda Slatutes. | 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 cath; that | am an officer or director
of the carparatian o the racelver or frustee empowered to execuis 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 addrass, with all pther like empowered
SIGNATURE:




