2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am
DOCUMENT # P92000014021 TR ecretary of State

1. Entity Name
SERVICE INDUSTRIES, INC. 04-27-2005 90308 019 ***150.00

Principai Place of Business Malling Address
810 N.W. 25TH AVENUE P 0 BOX 1450
SUITE 102 QCALA, FI. 34478-1450

OCALA, FL 34475

Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0379881 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
. Fee Required
__ 6. Name and Address of Current Rogistorsd Agent —-— - - ~——— ——=~  —7:-Name and Address of New Reglstered Agent
Name :
HEALY, FRANK F
810 N.W. 25TH AVENUE Strest Address {(P.O. Box Number is Not Acceptable)
STE 102
OCALA, FL 34475
City FL Zip Code

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

SIGNATURE
Swgmature. typed or prinled name of regis:efed agery and 1itle it applicable (NOTE' Heg:sxereci Agem s\gnamre required when lemslaﬂng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O celete THE [ Change  [T] Addition
NAME LABONTE, JULES R NAME
STREET ADDRESS | 810 N.W. 25TH AVE SUITE 102 STREET ADDRESS
CITY-ST-7IP OCALA, FL 34475 CITY-ST-2IP
TITLE T8 O pelete TITLE [ Change ] Addition
NAME LABONTE, JOSEPH E NAME
STREET ADDRESS | 810 N.W. 25TH AVE SUITE 102 STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 CITY-ST-2P
TITLE P R 1 netate JmEC Lo A e e e ———— -~ [ Charge—{=hAddition
NAME HEALY, FRANK F NAME
STREET ADDRESS | 810 NW 25TH STE 102 STREET ADDRESS
CITY-ST-TIP OCALA, FL 34475 CITY-ST-2IP
TME a} [ Delete TE O change 3 Addition
NAME RZEPECKI, FRANKLIN J NAME
STREET ADDRESS | 810 NW 25TH AVE SUITE 102 STREET ADDRESS
CITY-5T-2ZP QCALA, FL 34475 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE {0 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stawnes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empoweread to execute 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 attachgnent with an address, with &l other like empowered.

SIGNATURE: Aoseen 4. Labonie- s -05

OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phane #




