2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P92000012138

1. Entity Nama -
SERVICE OF THE SOUTH - OVIEDO, INC,

Secretary of State

Max ing Address ’

PO BOX 622143
OVIEDO, FL 32765  US

Principal Place of Business ‘ o

180 E. BROADWAY
OVIEDO, FL 32765  US

DO NOT WRITE IN THIS SPACE

AU T

CRZ2E034 (10/03)

03072005  No Chg-P

4. FEt Number Applied For _
59-3161149 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agant

= ™ ” I R T

Cbata U &1

WEBSTER, CHARLOTTE A
180 E BROADWAY
QVIEDO, FL 32765

o

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for tha purpose of changmg its reg stsred cffice or registeréd agent, or both, in the State of Florida. | am familiar with, ang accept

the qbligationgyef registered agent.

SIGNATURE hd

Signature, yped of prinied name orraa!stered agent and thle ¥ applicabls,

MNOTE, fiegistarad Agent Bignarura reduired when reinstating)

FILE NOWil! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

U0ANN027A983 -

$5.00 May Be A
ﬂ::f?gtff}a"BﬂU%quﬁlﬂ 150, ﬂD

Added to Fees

10. ~~ _ OFRICERS AND DIRECTORS T
e psTD "“ =TT
NAME WEBSTER, CHARLOTTE A

STREET AUDRESS | 1300 SNAPPING TURTLE RD

Cy-57-2P MIMS, FL 32754

TWE VD o

NAME WEBSTER, JAMES A

STREET ADDRESS | 1300 SBNAPPING TURTLE RD
CiTy-57- 0P MIMS, FL 32754

e T T ' T
NAME WEBSTER, DOUG

STREET ADDRESS | 304 CELERY CIR

CITY-5T-2P OVIEDROQ, FL 32765

e 5 o
NAME WEBSTER, STACIE
STREET ADDRESS | 304 CELERY CIR
GiTY-ST-ZiP OVIEDQ, FL 32765

THLE

NAME

STREET ADDAESS
ciry-51-21p

TIME

NAME

STREET ADDAESS
CIry-§T-2p

— "IN THIS SPACE

DO NOT WRITE

12, | heraby certify that tha information supplied with this filing does not qual‘fy fdr the exemptlon slated in Section 119, 07$3]('} Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or directar
of the corperation or $Re receiver or fruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ether like ampowerad.

sionarure: Yo d ool pllutss ohoenped Lhepsrere _3-53 05~
SIGHA D ED OR PRINTED NAME OF $IGNMNG OFFICER OR DIRECTOR - Date Dayime Phono &




