FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90694 047 ***150.00

DOCUMENT # P96000052772

1. Entity Name
SCUTH FLORIDA BUSINESS SERVICES, INC.

Principal Place of Business Mailing Addrass
5067 TAMIAMI TRAIL E 5067 TAMIAMI TRAIL E
NAPLES, FL 34113  US NAPLES, FL 34113  US
T TR =1 A RAAA AT RO
Y3 T0kREY Pives PounT | Hb3 JoRREY Pirves PorwT |
Suite, Apt. #, etc. Suita, Apt. #, etc. 042682004 Chg-P GR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
MBPLES , FL. NRPLES, FL. 65-0677305 ol Applicabie
7
32; ,/ 3 Cﬂ}wﬁ BZJJU 3 30untfy 5. Certificate of Status Desired O ?eae-gfq S}fci’tional
. #-—. .__b._Nams and Addre=s of Curront Rog 2d Agent - - 7 7. Name and Address of New Registered Agent
. Name [)
FOREMAN, GEORGE K Foeémpe/ , (LokcE K,
5067 TAM|AM| TRAIL E - Stregt Addrass (P.O. Box Number is Not Acceptable)

APLES, FL 34113 -

A3 TORREY PINES PoirT

: v NAPLES FL | 2479

8. The above named entity submits this statement for thy ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.

AT GF28-04

SIGNATURE y
. Rn;(ufa_ typed or prinigh name of registerad agent and litle if applicable. (NOTE: 1 Agant sig reguired when ra g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fo@ will be $550.00 Trust Fund Contribution. 3 AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PSTD 7 Delete TILE PsTD EChange [ Additien

NAME FOREMAN, GEORGE K RAME FoREMAN LEokCE K. -~

STREET ADORESS | 5067 TAMIAMI TRAIL E sweeaovress | 4,3 TERREY LIvES Lo

ofv-sT-2p | NAPLES, FL 34113 avstzr (NAPLES, FL YR

T Vo (2 pelete Tme v lolir T Weloange [ Addition

NAME FOREMAN, GLORIA J HaE Foﬁémﬂé‘;&.@ PivES PoinT

STREET ADORESS | 5067 TAMIAMI TRAIL E sweerovness | H6 3 TO v

omv-sT-ZP | NAPLES, FL 34113 ovstar  |AAPLES, FL . 3Y//3

TITLE [ Delete e [J Change  [J Addition

NAME _ L —— _ _ [ NAME o . e _
~ STREET ADURESS B STREET ADDAESS

CITY-ST- 210 CITY-§T-2P

TE 3 pelete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2P CITY-§1-2P

TITLE [ Deiste {meE O Change [ Addition

NAME NAME .

STREET ADORESS STAEET ADDRESS

eIrY-57-21P CITY-T-2P

TiTLE O pelete Tme [ change [ Agditin

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cIry-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad 10 axe this report as reguired by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachpgent with an address, with all empowerad.
SIGNATURE: L},[@w,c K YT llo— Y-29-p4 _239-L437LY)

fe
uammnyﬂn TveED OR PRINTD RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
F 4




