2004 FOR PROFIT CORPORATION

ANNUAL REPORT

el
DOCUMENT # P34000018981
1. Entity Nama F' L E lj
ORNDA OF SOUTH FLORIDA SERVICES CORPORATION
04 HAR -3 Pl 355
Principal Place of Business Mailing Address S{:(‘Rf ] Aaco ! X I!,
3820 STATE STREET KRR Sherrie Smith A A et AT
SANTA BARBARA, CA 93105 US 3820 STATE STREET TALLAHASSEE, FLORIDA
SANTA BARBARA, A 93105
S v R ARRIE DM
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0482172 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired d gg'gg‘lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typed or printed name ol ragistered agent and

tille it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE 1S $150.00
After May 1, 2004 Fee will bo $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TINE [ Change [T Addition
NAME MAYEUX, DAVID R NAME
STREET ADDRESS | 13737 NOEL ROAD STREET ADDRESS CHo === 22 =239n
em-§1-7¢ | BALLAS, TX 75240 ormy-5t-20 DES03/ 04052001 #17626. 25
TME ovs TXoelete e Director/Secretary O change XX Addition
HAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S7- 2P SANTA BARBARA, CA 93105 CITY-51-2IP BEZOrStitiBEEI:EEE‘A ga10s5
TIILE T 1 beletz TIILE T mm T e O change  [] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET AUDRESS
CITY-57-2IP SANTA BARBARA, CA 93105 CIy-S1. 2P
TITLE AS KXoeletz TITLE Asst, Secretary [ Change 4] Acdkion
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDAESS 3820 State Street
CITY-S§T-2IP SANTA BARBARA, CA 93105 CIY-ST-2IP
: Santa Barbara CA _93_10"-\
TNILE 1 Delete TITLE O Change 3 Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CIy-§1-2P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P I

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation of the receiver or trustee ampowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliacipmenl wilh an address, with all other like empowered.

SIGNATURE: NA A

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Kristina A. Mack, Asst. Secretary 9/.9&/0(/
" 7

Da /  Daktima Prene s




