FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHENEMENT # E’93090046.6_45‘ , 01-10-2005 90045 012 ***150.00
SERVICE POINTE, INC. '
Principal Place of Business Mailing Address YUUUUUDY
901 N. LAKE DESTINY DR. 9017 N. LAKE DESTINY DR.
S.101 S. 101
MAITLAND, FL 32751 IS - MAITLAND, FL 32751 US
S v R R HOATETA ROV

Suite, Apt. 8, elc. : Sulte. Apt. 4, stc. : 01062005  ChgP .- CR2E034(10/03)-

City & State City & State 4, FEl Number Applied For

: 59-3198509 Not Applicable
Zip Country Zp Couniy 5, Certificate of $tatus Desired a Eg'gesqiz?:é“o”a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
JONES, PHILIP M
901 N. LAKE DESTINY DRIVE Street Address {P.O. Box Number is Not Acceptable}
STE 101
MAITLAND, FL 32751 ..
- -} City - ] . - FI..: ]-Z|p Code

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

SIGNATURE %yfz‘yy /‘2/7///‘ A7 Ty ﬂ"af%/. /, 9(/05‘/

Sgnature, lvaﬁor pmlyﬂto! reqistered agent and Lite if appkcable. (HOTE: Reqistered Agent s{]mlum required when renstating) DATE
Cd
FILE NOW!!I-FEE IS $150.00 9. Election Campaign F.inanhing . 35_00 May.Be. o
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TTLE D O pelete TTE v oS- [Mchange ] Adition

NAME JONES, PHILIP M HAME Dones , Vil .

STREET ADDRESS | 5745 WEST LAKE BUTLER RD. 7 smecraooniss | W fanagl ranch V_lca}' Lt .

CiTY-S7-2IP WINDERMERE, FL 34786 CiTY-1-7P W oan key Pock LJEFL 3AH9 Q- .

TILE VSD O vetete TTLE - : = - [JCrange [ Addition

NAME SCHNEIDER, JOANNE M NAME

STREET ADDRESS | 934 PINE SHADOW DR, : STREET ADDRESS

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

TITE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TIILE O pelete TIE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS L L R
fawestpT T T T T T - Tt T ) cov-si-aF - - T - 0T

TITLE [ oelete e O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TILE {3 Delete NE O charge ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-2IP CITY-S1-71P

12,11 hereby certify that the information supplied with this filing does not quatify for the exernplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
Yindicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undor oath: that | am an officer or director
" of the corporation or the receiver or trusleg empowared 1o 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 attachment wihe dress, with all other like gmpowered. o
N - : ' [N g

SIGNATURE:

75 T —.‘—._)@ / -~ L——' \ﬁﬁﬂv;f. M g{:!"/’fz’(’/\’r’ 1/,/ Da""‘);’for 5/09' ‘i—?—Y2}"7/

SIWRE AND TYPED OH PRINTED NAME GF SIGNING CFFICER CR DIRECTOR Daylims Phona W




