e -2004-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P95000015789 Secretary of State
1. Eniy Mame 03-18-2004 90027 010 ***150.00
SERVICE POST, INC. -18- .
Principal Place of Business Mailing Addrass
4400 BAYOU BLVD., STE. 16B 4400 BAYQU BLVD., STE. 16B
PENSACOLA FL 32503-1907 PENSACOLA FL 32503-1807 N

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3298011 Nol Applicable
zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . i B . -

m%(E]DBa:YI‘g‘LIJSgE)\';gEg']:JE 16B Strest Address (P.O. Box Number is Not Acceptable)}

PENSACOLA FL 32503-1907

City FL Zip Code

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable {NOTE: Regstered Agenl signatura requirecd when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete THE . [ Change [ Addition
NAME WEEDQ, KRISTOPHER J NAME
STREET ADDRESS | 127 MT PILOT ST STREET ADDRESS
CITY-ST-21P CANTONMENT FL. 32533 CITY-ST. 7P
TIE VP ] Detete TILE [ change [ Addition
NAME WEEDQ, JOSEPH NAME
STREET ADDRESS | 2424 FRANCISCAN DR. . . SYREET ADDRESS
orv-st-ze | PENSACOLA FL 32626 . - f ot
me : Ooeee ~ F mme o ' © T Ochange T addition
NAME ) R 1. U _ . . .-
| TSTREETADDRESS | ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE ‘ [ Delete TME [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-1Ip
THLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2iP
e ] Delete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z4P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme, ith an addrgss, with ali other like empowered. -

SIGNATURE: Lk Krseho, . (ke 3fnky (569650255

TYPED GH PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR " Date Daytme Phone ¥

FIGNATURE




