2005 FOR PROFIT CORPORATION

FILED
Apr 13,2005 08:00 AM

_ ANNUAL REPORT
DO_CUMENT # P97000019786 )
Eﬁg%ﬁﬁism SERVICES, INC.

Secretary of State

Principal Place of Business; ' plailing Adddress
35 S. MAITLAND AVE. 235 S. MAITLAND AVE.
SWTE 115 SUITE 115

-MAITLAND, FL. 32751 MAITLAND, FL 32751

AT RE O AR R LR

04112005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
59-3234409 Not Applicabla

O $8.75 addiional

5, Cenificate of Status Desired Fee Reguired

£. Name and Address of Gurrent Hegistersd Agent

BOSTROM, CHARLES F
235 5. MAITLAND AVE.
SUITE 115

MAITLAND, FL 32751

e e

DO NOT WRITE

_ N THIS SPACE

8. The abova named antity subrmits this statament for tha purpose of changing Its reglstared office or reglstersd agent, or both, 1 the State of Flarida, | am famifiar with, and accept

the obligations of registerad ageant,

SIGNATURE

Signature. typetl o printsd nama of registared agent and thie if applicable

{RIOTE: Regstered Agant signaturs requlred when relnstating) s

DATE

9. Elsction Campaign Finansing

1 FEE | .
FILE NOWII! FEE IS $150.00 Trust Fund Contribusion.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS

8]

BOSTROM, CHARLES F
30 MINNEHAHA CIR.
MAITLAND, FL 32751

(1§13

NAME

STBEET ADDRESS
CITY -ST-7P

LONE028E
AA5-R00BB-025 150, 10

TNE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY-5T-21P

IN"THIS SPACE

TITE

NAME

STAEET ADDAESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-St-Z1P

12. | hareby cartify that the Informaticn supplied with this ﬁiing

changsd, ar 91 an attachment itk an addre, empowared.

SIGNATURE:

Ihe A f does not qualify for the aicem{atidn sfated In Sectlan 11 9.07%3)(0. 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 efiact as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustes empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢0>-62P- Yo b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Dayilme Phons &

AL




