2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148694 FILED

1. Entity Name

FAVOUR SUPPORT SERVICES, INC. 05 SEP 29 {.:'{ 2 62

H

Principal Place of Business Mailing Address _SE-CE_"YI .;'. e l o '-'_-\‘

183 DAIRY RD. 183 DAIRY RO. PALLA e

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

T s IECAARAO ARG ATAISCHATE
Suite, Apt. #, elc. Suita, Apt. #, elc. 06182005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied Far

20 - |"19bYT A Not Applicable
ap Couniry Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURSE, JASON

183 DAIRY RD. Street Addrass (P.O. Box Number is Not Accaplable)
AUBURNDALE, FL 33823

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiurs, yDed of Driad name of regisiered agen and it If applicatie. {NOTE: Regisiered Agen! Signatss raquinacd whaf renstatng ) DATE

FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Duo by October 1, 2005 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD [ petete TIE [ Changa [ Addition
HAME BURSE, JASON NAME
STREET ADDRESS | 183 DAIRY RD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL. 33823 CITY-ST-2P
TMLE [ Deieta 7L [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2IP
FILE [ pelete TN [ Change [ Agdition
NAME NAME o e
STREET ADDRESS SIREET ADDRESS e LTI E W s o e I I W
CITY-S1- 2P CTY-ST-2P aesetAin—01030-~HE w00, 00
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2IP
TRLE 1 Dslete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2%
TmE {J Datete Tme [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke smpowered.

SIGNATURE: AB et PZesidonr? ?/4 b¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




