2005 FOR PROFIT CORPORATION

.. ~____ANNUAL REPORT (AR) FILED

DOCUMENT # P24000046954 Feb 10, 2005 08:00 AM
T ey e Secretary of State
O.C. SERVICES, INC. ry
Principal Place of Businass T— - Mailing Adcfress
PO BOX 530134 PC BOX 590134
NAPLES FL 34116 NAPLES FL 34116
us - us
.- ARRERERER
Suite, Apt. #, etc. - Suite, Apt ¥, efc, 1st MOORE CR2E034 (10/04)
City & State B o City & Staie ) 4. FEI Number Applied For
_ _ 65-0508976 Net Applicable
Zip Country Zip County 5. Cerfificate of Status Desired [ ?ese';esq Iﬁ:ﬁ:ﬁ‘mﬂ
6. Name and Address of Current Registered Agant T 7. Name and Addrass of New Reglstered Agent
- - - Name i T
ggSSORgES(I:?EL%BAEODTE M-13 Street Addrass {P.C. Box Number is Not Acceptable)
NAPLES FL 34114 -
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE S— . - . . — —— -
Signalure, typod or prinied name of ragistered agant and e & applicable (NOTF Ragislared Agonl sighature required whan weinstating§ DATE
FILE Nowi! ?E]s $150.00 L 9. Election Campaigh Financing $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Departinent of State
10, __ DFFICERS AND DIRECTORS S 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD ) o 13 Delate me ' N0 223023 [Jchangs [ Addition
NAME DESROSIERS, CLAUDE MAME 02410, 795-8 AET T y
R ! b 29-002 150,10

SIRGETADORESS | 3050 BECK BLVD LOT M13 185547 ADBHESS ! bo - w
tre-st-ar | NAPLES FL 34114 CITY - SY-7Ip :
TiLE ST T o Dloeete | nne T DI chenge [ Addition
NAME DESROSIERS, NANCY NAME
STRECT ADDRESS | 3050 BECK BLVD LOT M-13 SIREF] ADDRESS
CilY-ST-2P NAPLES FL 34114 . CITY-ST- 7P
e T Closee  § muc ' ' DOl change [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-$1-7P
i o T _ Ol oeleis ~~ § ™t ' O] Change [ ] Addition
NAME NAME
SIFELT ADDRESS STRECT ADDRESS
CIiy-ST-2IP CITY-ST-ZP
mLL - T O oeele TF [JChange [ Adition
NAME NAME
SIREEY ADDAESS STREC] ADDRESS
QT Si-71P . oy S1- 2P
niLt T © O Celete e B I Change [ Addition
NAME NAMF
STAEET ADORESS STREET ADDRESS
CITY-51- 2P CIY.ST 2P

12. | hereby certify that the information supplied with this filipa~does not gqualify for the exemption stated in Section 11 9.07%3}6), Florida Statutes. 1 further cerdify that the information
indicated on this repart or supplemenia i ahid akcurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
af the corperation or the receiver péfls d to grecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 1 if
changed, or on an attachmentvith ar fr fike empowered.

<

A s —_ -
INAME OF SIGNING OFFIGER OWDIRECTOR j Date Daytime Prone #

SIGNATURE: 27_ -t

sIGRATORE AND




