FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131989 R 01-18-2005 90031 025 ***150.00

1. Entity Name

BUSINESS PRO SERVICES, INC.

Principal Place of Business Mailing Address q U U U 1 5 3 6

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TP v A A
Suite, Apl. #, ete. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ; Appilied For
DZO - /é j[\g 02’/02/ Not Applicable
Zp Country Zp Country 5, Cerlilicate of Status Desired O gg'gesq l‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ. e _Thomas. W, HiM .. -- —— - -
A=SUITECI1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL, FL 33904
1318 Lafavette St.
Ciy Cape Coral, FIJZBS%;’SA

8. The above named entity subw statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

1he obligations ol re}r;eé v
SIGNATURE v ALW h/ % ﬁ[//f// 0§

Signaturs, typea of printed narne ©f regestarad agent 2’ tired a,pﬂ“.ab'l'. (MOTE: Registerad Ager signalure reqused when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ change  [J Addinan
NAME FIRNHABER, PETER M NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CIFY-sT- 2
TRE O telete TIME S ClChange 25 Addition
HaNE e Hill, Thomas W.
STREET ADDRESS STREET ADDRESS 13 1 8 Lafayet te St
ewry-§t-2e GTy-ST-2P Cape Corxral F1_ 33904
P 4
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
WHE == e T e o e ] Delptg™ ™ TMLE ™7 [ e T T e T T T T M ohange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
il [J oelete TIRE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ Detete TIME [ Change 3 Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CIry.ST-ZP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irygRnd accurate and thal my signature shall have the same legal elfect as if made under oalh, thal | am an oflicer or direclor
of the corporation or the receiver or tpustee empguBred ta exacute this raport as required by Chapter 607, Flarida Statules: and Lhat my name appears in Block 10 or Block 11t
changad, or on an attachment with dp addias: ! other like empowered.

SIGNATURE: v i/ @/A%VM 239-549-2444

SIGNATURE ANOAYMGEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daykrma Phone ¢




