-

.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity’ Name

S.R. SERVICE PLUS, INC

DOCUMENT # P96000009546

Principal Place of Business

722 LAKE AVENUE
LAKE WORTH FL 33460

Mailing Address

722 LAKE AVENUE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, eic

FILED

——

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90053 042 ***150.00

il

P R adtid

R

I

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Appiied For
‘ 65-0678969 Not Applicable
Zp Gountry ap Couniry 5. Cenificate 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
o N R Name

O'DONNELL, RICHARD F
722 LAKE AVENUE
LAKE WORTH FL 133460

———

. S —— e e [

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the obligations of registered agent

8. The above named entity submlts this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of rintec name of registered agont and ttte if appheable

(NOTE: Registeied Agent signature réquiredi when remnstating)

DATE

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

SFFICERS AND DRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O pelete .- ¥ mie [ Change [T Addition

HAME O’DONNELL, RICHARD R E HAME

STREET ADDRESS | 722 LAKE AVENUE STREET ADDRESS

CITY-S1-21P LAKE WORTH FL 33460 CITY-S1-21P

TWTLE . O oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-21P CITV-S1-7iP - -

TITLE n | s o “‘-"j‘*w - [ Detete THLE - " [ Changs” [ Addition
" NAME - - e ~RAME - —— = = ——— e e T =

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-S7- 2P

TILE ! 3 Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TiTtE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P GIV-5T-2P

TME O elate TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P | CITY-§T- 210

ith Zlfotner like empowered.

Y habt  Slol-58b-0h

12. | nereby certify that the infofmation supolied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemenlai 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 girector
of the corporation or the receiver or trustee empowareghto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmént

V&n address, wi
SIGNATUR

SIGNATURE

Date

Dayhme Phone




