FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

ng&m&ﬂ ENT # P04000146378 04-13-2005 90053 049 ***158.75
AFTERMATH SERVICES, INC.
Principal Place of Business Mailing Address YUY ILIU
414 PINE GLEN LANE 414 PINE GLEN LANE ’
SUITE A1 SUITE A-1 .
LAKE WORTH, FL 33463 FL LAKE WORTH, FL 33463 FL
s ST e g
Suite, Apt. B, etc. Suite, Apt, #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HD - /?9/3 ’/7 Not Applicable
ae Country Zie Country 5. Certfficate of Status Desired ID/ gi'zga:j:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOAL, CHARLES P JR.
414 PINE GLEN LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE A1
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named entity submils 1his statement for the purpose of shanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent,

SIGMATURE
- Signature, typed Of prinied name of 1dgislared agent and titke it applicable. (NOTE: Registered Agant sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TULE P O belste TE ? ] Change m Addition
NAME TOAL, CHARLES P JR NAME inn 2. Teal
STREET ADDRESS | 414 PINE GLEN LANE SUITE A-1 STREETADDRESS | Jqp PLEASOMT LaonD DRI
CHTY-S7-2P LAKE WORTH, FL 33463 CITY-ST-2P wsell J_MG-TBH L 3344
mLE ST O Delete TMLE X [ Change [ Acdilion
NAME SEAVERNS, WILLIAM P JR NAME
STREET ADDRESS | 7534 BRIARCLIFF CIRCLE STREET ADDRESS
CrY-ST-2IP LAKE WORTH, FL 33487 CiTY-ST-2P
me _ . O petete. THLE - . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-57-2P
TILE [ Delete TIME [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-§7-21P CITY-$1-2P
TTLE ) 0] Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2P
THLE O Delete TITLE : (] Change  [1 Addition
NAME - ) NAME
STREET ADDRESS STREET ADLRESS
CIY-ST-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this filin[? dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an addr s‘s/wmall other like empowered. .
SIGNATURE: dﬁtﬂw {j [ j}l‘ P/&mc{)o,@ 7/5/)/3{ 5bl-30/-¥5¢5

SIGNATURE AND TYPED OR PRINTECNARE OF SIGNING OFFICER QA DIRECTOR Daytme Prone #




