2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Apr 23,2005 08:00 AM

DOCUMENT #ﬁpzésos ]

1. Entity Name

SERVICES FOR YQU, INC.

Secretary of State

Principal Place of Business ___ iMazl'\ng Address

40G LOCUST STREET - B 400 LOCUST STREET
SUITE 820 iy ~_SUITE 820 ’
DES MOINES, 1A 50309-2334 DES MOINES, 1A 50309-2334

Ta—— Lo

DO NOT WRITE IN THIS SPACE

A REEURIREEAMRCAD A

01042005 No Chg-P CR2E034 (10/03)
4, FEI Nurmber Applied For
42-1340321 Mot Applicable

O $8.75 addiional

5. Cerfificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD i
PLANTATION, FL 33324 : —

DO NOT WRITE
IN THIS SPACE

8. The above named enlity sibmits this statement for the purpose of changihg its registered office or regiatered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped of prinied name of regisiered agont and tifle ¥ applicable

’ 7{!*{707T;Eieﬁisterud Agent signatura regufred when reinstating)

DATE

9. Election Campaign Financing

LE .
FlL NOw!IIl FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

UOG0nhs2

SEE3
D423/ 05-800

5-001 1400.00

5
>

10. OFFICERS AND DIRECTORS ]

e PD ' ) -

NAME THURSTON, STAN G

STREET ADDRESS | 400 LOCUST STREET, STE 820

CITY-$T-21P DES MOINES, [A 503092334 . P
TILE VPT o T N —
NAME NEIS, ARTHUR WV

STREET ADDRESS | 400 LOCUST STREET, STE 820 . .
QITY-§T-2P DES MOINES, 1A 503092334 . ST

TILE SVSD T T T
NAME KENNY, EDWARD R

STREET ADDRESS | 400 LOCUST STREET, STE 820

CITY-$T-21P DES MOINES, |A 503082334 L

THTLE VPD -

HAME HARRISCN, MARY J

STREETADDRESS | 800 NW 17TH AVENUE _

CITY-ST-2IP DELRAY BEACH, Fl. 33445 . o

TITLE D . - -
NAME BRUCELLA, JOSEPH M ~

STREET ADDRESS | 50 MAIN STREET ..

GITT-ST.2iP CENTERBROOK, CT 06409

TLE S -

NAME

STREEY ADDRESS

CIY-5T-ZIP

"IN THIS SPACE

- DO NOT WRITE

12. [ heretyy certify that {he information subpfr‘éd‘ with this fng does not qualify for the exemption stated in Section 1 19.07%3}(1). Florida Stalutes, | further certify that the infarmation
Indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal e
of the corporation or the receiver or trustee smpowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: :

ect as it made under oath; thal | am an officer of director

N

SICNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

febecoS. S fesistrdt S

Date Praytima Phone #

S90S (515)375-4%7)
( ,




