2005 FOR PROFIT CORPORATION

>

{ ANNUAL REPORT .

FILED
Jun 13, 2005 8:00 am
Secretary of State

H

DOCUMENT # P04000132718 :

05-03-2005 90142 016 ***150.00

1. Enlity Name

MONROE SERVICE COMPANY

Principal Place of Business Mailing Addrass
282 ST THOMAS AVE PO BOX 5451

66022731

KEY LARGO, FL 33037 IS KEYWEST, FL 33045 US
-
/| ‘
2. Principal Place of Busingss 3. Mafling Address 7 1
Suile. At 8. etc. Suile. Agt. v, ate. 03182005  Chg-P CR2E034 (10/03)
Clty & Stets City & State a mber Apphed For
ol Py YH: 7581 Not Appicable
ze County o Couniy 5. Certiicats of Siatus Desceg.~ [J 38+75 Addiional
+ Feo Roguired
6. Name and Address of Current Registared Agont 7. Name and Add of Naw Reg! d Agent
Name
“MONRQETPHILLIP = a3
282 ST THOMAS AVE Streel Address (P.0. Box Number is Nat Acceptable)
KEY LARGO, FL 33037
City FL | Zip Codle
8. The above narrad enlity submits this siaterent for the purpesa of changing ite rege d oifica or repi d agent, or both, in the State of Florida. | am tamiliar with, and accent

the obligations of ragistered ageni.

SIGNATURE

typed or primiad namS Of regkirad BORFT BN e M IORICEh iR, (NOTE: Registersd Agent vignsty  requined whar reinatadng) OATE
FILE NOWI! FEE 1S $450.00 - 9. Election Campaign Finencing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Conuibution. Addod 1 Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
nne P I Delcte TME change T addiien
NAME MONROQE, PHILLIP s
STREET ADDRESS | 282 ST THOMAS AVE STREET ADDRESS.
cIry-S1-1P KEY LARGOQ, FL 33037 CIFY-ST-2P
TE VP ) Dekle TILE TChange  J Addition
NAME WACBOB, BRUCE NAME
STREET ADERESS | 14600 OLD STATE RD.4 STREET ABDRESS
citr-s1- 7P LOWER SUGAR LOAF KEY, FL 33042 cav-5T-00
e ST 3 Delets e cCrange ] Addition
MANE KULER, PAUL NAME
STREET ADDRESS | 14600 OLD STATE RD 4 STREET ADDRESS
Qiry-51-2° LOWER SUGAR LOAF KEY, FL 33042 Cimy-s1-2e
meT TTUE - ~— 7 e Tne - - — T enangs ] Aadition ]
NAME ‘ MAME
STREET ADORESS STREET ADORESS
CITy-s1-2P cny-s1-ow
Tile T Deteis LE “JClange  _J Addiion
HAME HAME
STAEET ADORESS STREET ADDRESS
Cmy-$1-2P COv-51-7F
THE ] me Jornge ) Adoiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1: P . - __Romsia |- —— - - ——— e

12, 1 hereby cenmshal the informallon supplisd with this (i
Indicated on report or supplamental report is fiue an
of the corporation or the ¢
changed, or on an allachm

iver of trustes emp
address, with all oiher like empowearad,

SIGNATURE:

does nol quaiify for the axemgption stated in Section 119.07(3)i), Florida Statutes. | further cenlly that tha information
eccurale and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
d to exscute (his report as required by Chapler 507, Fiprida Statutes; end that my name appeers in Block 10 or Block 11




