2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022209 Apr 01, 2005 08:00 AM
1. Entiy Name Secretary of State
CIRCLE C SERVICES, INC.
Principal Place of Business o '-_r\\n-_a\iling Address
13390 SE SUNSET HARBOR RD PO BOX 327
WEIRDALE FL 32185 WEIRDALE FL 32185
i o RGO AR
Suite, Apt. #, etc. - - - y Sure, Apt-#: EI& T 1st MOOF;E CR2E034 (10/04)
Ciy & Stae —_—— Ty &sale 4. FEI Number ZApplied For
e €5-0740081 Not Applicable
Zip Couniry Zip Country 5. Certificaie of Status Destred | g&ggqg?ggbm'
6. Name and add}éés of Cl;frent Reglistered Agent L . ‘ 7. Name and Addrass of New Registered Agant
Name
?
' 1C§)3R9%Es?é Nsdghléy HARBOR RD Street Address (P.O. Box Number is Mot Al;ceptab!e)
WEIRSDALE FL 32185 - =
City FL Zip Code

8. The above named entity S\Eﬂ\s this sfaterment for the p_urpaée ot changing its regisiered office or registered agent, or b-ct‘n, iﬁ the State of Fiorida, 1 am famiiiar with, and accept

the ohtfigations of registered agent.
SIGNAWRé_S/j M W/CUW M-« Catin4d

gnature, n«pad& p—nnlad harne gegwslerac agant and hlle if appicakls (NOTE Rogistared Agenlt signalure ragated whan femsteling) DATE
FILE NOW!!! FEE |$ $150.00 N 9, Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _____ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete n1e O change ] Addilion
NAME COMER, CHRISTOPHER NAtAL
STREET ADDRESS | 13380 SW SUNSET HARBCR RD SIREET ADDRESS
CITY-&7-2IP WEIRSDALE FL 32195 . . ____ foamvsrae )
TILE S D Delete TiLE { “"]ﬂﬂn 2835{}2 D Change DAGdiﬁDi’l
NAME COMER, MOLLY B NAME {“iif- ljfl % :’ﬂEr-QE_iGEB—Hﬁ{] 1‘_8 Clﬂ
SERELT ADDRESS 13380 SE SUNSET HARBOR RD STREET ALDRESS T ET S M - Hhes
ory-st-ap - [WEIRSDALE FL 32185 . _ CIIY-ST- 2F
] 7 Defete e [ Changs ] Addition
NAME MAME
STREET ADDRESS STREET ARTRESS
CITY-S1-2IF . . ciiy- S1- 4P _
Tt 3 Delele e [Jthange  [] Addition
NAME NAME
SIREEY AQDRESS SIRTET ADDRESS
CiTY-51-2P ‘ o
1L T Detete Wite [ thange ] Addition
NAMI NAME
STREET ADDRESS STREET AQDRESS
Y. §T-2IP ) _ Fonvesiee ) }
il 1 pelete THiLE Tl charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY- §T-2P oy sI- 2P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemplion statad in Section 119.07(3)(), Flatida Statutes. | further certify that the intormation
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsss, with all other like empowerad.

SlGNATURE;“’I")}%NC@W (Yol 4 Comez R 305 35026133
o GNA"_”R D TYFED CI'R_PRI:N'I'E]?NAM QF SIGNING OFFICER OR Di.HECTQR ) o tam o Daytma Phane & e




