2004 FOR PROFIT CORPORATION

= “ANNUAL REPORT (AR)

DOCU

MENT # P96000096554

1. Entity Name

FLORIDA COMMERCIAL SERVICES, INC.

Principal Place of Business

35926 HWY 27 N
HAINES CITY F, 33844

Mailing Address
600 S. RAMONA AVE

bgKE ALFRED FL 33850

2. Principat Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90401 046 ***150.00

-

B

i I

i

Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2E034 (1 -”03)
City & State Cily & State 4, FEI Number Applied For
”’415/#5 dl TY F:L 59-3412713 Not Applicabie
ap Country ap Couniry 5. Cenificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey — e e o — o — e e Name . __.. - N .. - . —_— = —_
Eg‘é(E%E?\ILEEPEEgE Street Address (P.0O. Box Number is Mot Acceptable)
WINTER HAVEN FL 33880
City Zip Code

FL

SIGNATURE

17 8. The above named entity 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 obligations of registered agent.

Signature. typed of printed name of registered agont and title if appicab!s.

(NOTE: Registered Agent ssgnatura required when reinstanng)

DATE

9. Election Campaign Finarcing
Trust Fund Coentribution.

$5.00 May Be

Added 1o Fees

. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

1 Detete TITLE ] Change  [] Addition
RAME SMITH, WILLIAM T NAME
STREET ADBRESS | 600 S RAMONA AVE STREET AODRESS
CITY-S7-2IP LAKE ALFRED FL 33850 CiTY-ST-2P
TME STVD 3 oelete TALE [JChange [ Additien
NAME SMITH, SHARON C NAME
STREET ADDRESS | 600 S RAMONA AVE STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE 7] Delete TILE [0 Change ] Addition

NAMETTT T e~ — B s T YT S I b e e e e T

STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-5T-21P -
e CJ Delete e [3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P | CITY-ST-ZiP
TITLE ] petete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

changed, or on an attachment with an address, »y

SIGNATURE: ¥ prm

7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 py Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M | ~Vl/lwz9m77—fxm 7+ %i%; (863) 2z -3+

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

R



