006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P94000071737 e Secretary of State

1. Entity Mame
BUSINESS SERVICE SYSTEMS, P.A.

Principal Place of Business Mailing Address

6600 4TH STN 101 6600 4TH STN 10
ST PETERSBURG, FL 33702 LS STE
STPETERSBURG, FL 33702 LS

0 O

01042006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE o P e Romed Fo

~

59-3270698 Not Applicatle
] " $8.75 Aaditional
5. Certificato of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

00 STHSTN DO NOT WRITE
&7 PETERSBURG, FL 33702 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stats of Florlda. | am familiar with, and attept
the obligations of registered agent.

SIGMNATURE - H— . - i .
Sigratura, typed or printed name of ragistared agent and titte «f applicable. {NOTE. Ragistared Agent signature required when reinstating) BATE
@. Elaction Campaign Financing -~ $5.00 vay B
FILE NOW!! FEE IS $150.00 ! ay O

Aftor May 1, 2006 Fee w:f: ba $550.00 TrustFund Contriuton. ... [ Added to Fees
10 QFFICERS AND DIRECTORS e | i o 7_ ) o T 7"
TIMLE P
NAKE WEBER, JAMES
STREETADBRESS | 7280 18 ST NE
cITy-ST-2IP 8T PETE BEACH, FL X (“F, fﬁﬂﬁﬂfﬁ_{_ ey .
e N HEARAR-BOT1-023 150,00
NAME
$TREET ADDRESS
CiTY.S8-2p
TILE
NAME

o s DO NOT WRITE

0 "' IN THIS SPACE

STREET ARORESS
CHY-ST-2P

THE

NAME

STREET ADDRESS
ormy-57-2P

TIMLE

NANE

STREET ADDRESS
Ciry-sT-2p

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the informations
indicated on this rapon or supplamental report is true and accurate and that my sigraiure shall have the sama legel offect as i made under cath; that | am an officer or director
o the corporation or the receiver or trustee empaowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ith &l gther fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

/- 5-00 727- 520~ £G5S




