2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # P04000151049 ecretary of State
OB SERVICES. INC 04-12-2005 90153 029 ***150.00
Principal Place of Business Mailing Adgress
916 SUNSET SHORES ‘ 916 SUNSET SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711
S O R
Suite. Apt. 8. etc. Suite. ApL & etc. 01102005  Chg-P CR2E034 {10/03)
Cily & State City & State 4, Nuy, Applied For
F6-18%7999 oy —
Zp Country ap Country 5. Certificate of Staws Desied ] ?g';fq Addiional
6. Name and A of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN,:PAUL , . _
916 SUNSET SHORES Sheet Address (P.O. Box Number is Not Acceptabile)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obiigations of iegistered agent.

SIGNATURE
Sgnanra, typed or printed name of regrsteved agent and tiie d apolcADIe. {NOTE: Agent L+ T ) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 Delete TLE O change [ Addition
NAME BROWN, PAUL NAME
STAEET ADDAESS | 916 SUNSET SHORES STREET ADORESS
Gy -ST-2P CLERMONT, FL. 34711 cy-ST-2p
TRE pvs : O pelete TILE : [ crange  [71 Agdition
NAME GROSS, JOSEPH P RAME
STREET ADORESS | 238 ORANGE BLOSSOM TRAIL STREET ADDAESS
CITY-ST- 3P YALAHA, FL 34797 CTY-S1-2P
TTLE L1 Delete TRE {J change [ Adeition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 1P CAY-S1-2P
TLE o = 1 oeiete WLE ~ I o " [Othange  [C) Addition
NAME RAME
STREET ADGRESS STREET ADORESS
CATY-S7-2P CITY-ST-2P
e O Detete THE {7 thange ] Addition
NAME HAME
STREET ADDRESS SIRELT ADDAESS
CAY-ST-2P CiTy-5T1-29
TME ] pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-2p CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemep#gl report is true and acgurate and that my signature shall have the same legal effect as i made under vath; that | amn an officer or director

of the corporation of the receiver stee empowered toafiobute 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 w) e i f

SIGNATURE:

i E OF RGMNG OFAICER OR DIRECTOR Date DCaytme Phone #




