e ™

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P93000046645

1. Entity Name
SERVICE POINTE, INC.

Secretary of State

02-23-2004 90047 050 ***150.00

Principal Place of Busifess ™ "
8529 SOUTH PARK CIR
STE 270

ORLANDO, FL 32819 US

S - METIAG AddressT e S
8529 SOUTH PARK CIR

STE 270
ORLANDO, FL 32819

Us

T

- (sd00g003,

WA O

JONES, PHILIP M
8529 SOUTHPARK CIR. #270
ORLANDQ, FL 32819

2. Principal Place of Business 3. Mailing Address
| 401 N. Lake DestingDy (A0 N Lok 'De_r\".nq Pr. _
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082004 Chg-P CR2EQ34 (10/03)
Ao\ S 101
Clty & State ity & State 4. FEI Number Applied For
H oy +\ ﬁhd F - Aﬁ-l *’\@!.d ‘F‘— 59-3198509 Not Applicable
Zip Country Zip Count i ; $8.75 additional
3 2781 b < A‘ _3 4 g3 Ug 4 5. Cenificate of Status Desired | Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgi i Agent
Name :

Street Address (P.Q. Box Number is Not Acceptable)}

Suide

1O '

™ Maitand

FL | "5%% 5

the obiigations of registered agent.

1S

SIGNATURE

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

W .Q—ow‘f [

2. tyoed or printec name of registersd agert and tite i applcable,

{NOTE: Registerad Agent signature raquired when reinstating)

WLy

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.

Added 10 Fees

00 May Be

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D . 3 Delete TLE [ Change [ Addition
HAME JONES, PHILIP M . NAME

STREET ADDRESS | 5745 WEST LAKE BUTLER RD. STREET ADDRESS |, . , . . o . SR
CITY-ST-2IP WINDERMERE, FL. 34786 Aoy CImy-st-7ip A B o 5 ' -

TITLE VSD [ Detete TILE ! [ change [ Addition
NAME SCHNEIDER, JOANNE M NAME !

STREET ADDRESS | 834 PINE SHADOW DR. STREET ADDRESS

CITY-8T-21P APOPKA, FL 32712 CITY - ST-2IP

TITLE i T pelete e [T Change [T Addition |
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2P

TITLE « O Detste TILE [3 Change [ Addition
NAME _ NAME e L
swero0Es | T STREET ADDRESS ) T T
CTY-ST-2P CITY-§F- 27

TITLE 7 petete TNLE [ change  [] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-5T-ZiP o

TITLE O etete TITLE ) [ Cange  [] Addition
NAME NAME

STREET ADDRESS PR STREET ADDRESS

CITY-ST-21P : L CITY-57-2P _ P

12. | héreby cemly lhailhe information supplied with this filiry g
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee ampowersd 1
changed, or on an attachm ith an address, with ali

SIGNATUR

does not qualify for the exemption stated in Secl\on 119. 07(3}() Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empowered.

Joanne M- &h’.;«.dw“"""'oz /l?/o"l _-‘W?' Y78 Z( 9/

IATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

Date Daytime Phone ¥




