2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # Fo4000045954 Mar 11,2004 08:00 AM
1. Entity Name - Secretary of State
0.C. SERVICES, INC.
Principal Place of Business ” Mailing Address‘ -
PO BOX 880134 PO BOX 880134
MNAPLES FL 34118 MAPLES FL 34116
us Us
e AU VREEHATIT A ET A
Stite, Apt. #, eic. - Sle. Apt. #.8lc. V' . MOORE  CREE0S4 {11/03)
Ty & State L' Twesae 4. FEI Number - T [ADpiec For
. ) B 65_—0508&17"5 | iNot Appiicable
Zp Country Ze Country 5. Certificate of Stetus Desired | ?Ee ';"esq ggt“’”al
6. Name and Addréss af Gurreat Registared Agent . ) T. Nanie and Address of Me_w;;eﬁsgemd Agent
Marne
ggssoRggéE}? SB,LS%}AEETE M-13 Sirpet Address (PO, Box Number is thkA;::cepiaDEe} e
NAPLES FL 34114 e — = —
City = FL J ] Codé - =

8. The above named entily submits this statement for the purpose of shanging its registered office or regestered agent, ar bath. in the State of Fiorida. 1 am famitlar with, and acocept
the chiligatons of registered agent.

SHENATURE N . . fex . - - . - P
Sugnatuce, lyped of proted name of regstered agont and ile d apphoabiae (NOTE. Repsiered A0en! sipralwme ragured wher roqstaticd) . DATE .
FILE NOW!!! FEE IS $150.00 . ) .
o T . Elect
Atter May 1, 2004 Fes willbe $550.00 T e oS o Sl My e
Make Check Payable to Florida Depariment of State
1g. T OFFICERS AND DIRECTORS t KX ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS N 171
UnE P 3 paete TIRE O Charge T Addition
HAME DESROSIERS, CLAUDE NAME
STREEY ADDRESS | 3050 BECK BLVD LOT M13 STREET ACDRESS UDBQQBUESE?E
oStz |NAPLES FL 34114 , , § stz ) - 03411,04-80041-014 150,00
THLE 57 [ etere AME [ change £ Addition
HANE DESROSIERS, NANCY NARE
STREEY ABORESS {3050 BEGK BLVD LOT M-13 1 STREEY ADDRESS
oiy-S1-2F |NAPLES FL 34114 . ] L Gy -$3-2P - L.
WLE oot e [T Change [ Addition
NAME HARE
STRECT ADDRESS SFREEY ADDRESS
oIty 57-7P . GY-5T- 29 B o ) - 7
e [ Dolete l THLE [Jchange [ Additicn
NAME NAME
STRELT ADDAESS STREET ADDRESS
CATY-35- 3P o . Jowestae _ _ o
HTLE 7 pelee Hiil4 {1 Change I3 Additon
HAME A,
STRECT ADDRESS SIALE] ADDAESS
CRY-S1- TP _ _  § evstrre S __
I 71 Detete TTE Jotange [ Addition
AT ez
STREEY ADDRESS STAEET ADGRESS
CITY-5T-2p - . Jomstee

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Slatutss. | furthet cortify that the information
ingicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if rnade under oath: that | am an officer or director,
aof the corpmxatian or the receiver or fustee ampowared 1o execute is repost as reguired by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an 3edEEs, with alf othprifke empowsred.
SIGNATURE: «l..(e A Ll O o s

e

“a vl 2 d.al
IO ATISE ANT TYPED OR PRINTED RAHE OF SIGMES OFVICER

o

or RENTR - Dale = Dayime Phore #



