2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P23000019851 %% |  Secretary of State

1. Entity Name
INSIDE OUT SERVICES, INC. 03-15-2004 90012 033 ***150.00

Principal Place of Business Malling Address
1934 DANA DRIVE 1 ' P.O. BOX 60861
STE 1 Egm MYERS FL 33906 . ‘ 24018368

FORT MYERS FL 33807
us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZED24 {11/03)
City & State City & State 4, FEI Number Applied For
65-0401517 Not Applicable
Zj Count Zi ! it
P ountry s Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

?gé%HgAﬁg%‘??Il_\?Eo JR. Street Address (P.Q. Box Number is Net Acceptable)

FORT MYERS FL 33907

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registered agent and title  apphcable. (NOTE: Registered Agent signatura reguired when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ patete TITLE [ Change ] Addition
NAME BRIGHT, RONALD O JR. NAME
STREETADDRESS | 1910 HONDA RQAD, #R 4-5 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-57- 2P
TILE D 3 Detete TITLE [J Change [ Addition
NAME MESSMAN, RICK L NAME
STREET ADDRESS | 1910 HONDA ROAD, #R 4-5 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CTY-5T-ZP
THLE v O pelete TIMLE [l Change [ Addition
< HAME * o SMITH JIM™ = 77 - = a-- == f AR e e s .
STREET ADDRESS | 1910 HONDA RQAD, #R 4-5 . STREET ADDAESS
CITY-51-ZP FORT MYERS FL 33207 CITY-ST-2IP .
TILE [ Delete N R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hersby certil% 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 informaticn
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report 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 adgkeSs, Aith allpther like gmowered
SIGNATURE: F/20Y 3925577
ER OR DIRECTOR Date Daytime Phane #




