2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) . Jan 29, 2004 8:00 am

DOCUMENT # P95000019107 2 Secretary of State -
1. Entity Name ;
) 01-29-2004 90018 014 ***150.00
HOLLYWOOD'S SERVICES, INC.
Principal Place of Business Mailing Address
5220 S. LOIS AVE. P.0. BOX 13183 -
TAMPA FL 33611 - e TAMPA FL 33681 - e B . o
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State N City & State 4, FE! Number Applied For
80-0024531 Not Applicable
Zp Country Zip Country 5. Certificate 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
[ - . N Namey o
PoREeT T - mestral
MAHTIN' ROBERT J Street Address {P.O. Box Number is Not Acceptable)
4108 W. MARIETTA ST - P -
TAMPA FL 33616
City Zig Code
TALA FL | 33210
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE Z -‘Vé\/ -’”b/ Ronrer I VV!&&EIQ____@L:Q%
Signature. typed or pnnted name of reg\sieu agent and hqu app‘ab!e. ¥ (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. OF”FECERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delets e T VW 3T pohange  AdAdditon
NAME
::RNEET ADDRESS ::?)F;T\;\T‘ SEI:EET;: STREET ADDRESS MA‘TIJ 4 'EDGE‘&T’ T
' SA20 S0 LOoxTs  AUR
CITY-51-2IP TAMPA FL 33616 CiTY-ST-2P TArara £ 13%I11
TITLE VPST mge[e TITLE [ change [ Addition
NAME CHEANEY, CAROL C NAME
STREET ADDRESS | 4108 W. MARIETTA STREET ADDRESS
CITY-S7-2IP TAMPA FL 33616 CITy-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
O NAME—— = - B T o M- SR | BYTIYY - - .- — s
STREET ADDRESS STRECT ADDRESS
CiTY-ST-Z2IP CITY-ST-2iP
TITLE [ peiete TITLE [0 change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IF
TiTLE O Delete TIMLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiY-S1-2P
TLE [ Detete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}. Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g dress, with all other like empowered. Cg

)

SIGNATURE: Rger T rmsarisn/ - 1.

MNING OFFICER OR HRECTOR Date Daynme Phone #




