2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 01, 2004 8:00 am

DOCUMENT # P97000034951 ecretary of State
1. Entity Name
04-01-2004 90035 008 ***150.00

COMPATIBLE SERVICES, INC.
Principal Place of Business Mailing Address
1824 SANDRA BLVD. 1824 SANDRA BLVD
SEBRING FL 33870 SEBRING FL 33870
us us

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2ED34 1 1’103)

City & State City & State 4, FEI Number Applied For

59-3441752 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [} $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

ngil% AJSDSFEX %LVD Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printac name of rogistered agent and title il apphcable. (NOTE, Ragistered Agent signatura requrad when reinstating) I:fATE
FILE NOW!!! FEE IS $150.00 . o
S 9. Election C F
S+ After May 1, 2004 Fee will be $550.00 - . - Trigtllgrs:ndagg:lr?gulig‘: e O fdsd'e%?ohgaezf °
" Make Check Payable to Florida Deparlmem of Slate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [JChange  [] Addition
NAME KOZIC, JOSEPH HAME
STREET ADDRESS | 1824 SANDRA BLVD \ STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 N CITY-§T- 2P
e * [ oetete TITLE [J Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Detete | me OIchnge [ Addition
BAME At
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | nercby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 d
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR OF SIGNING OFFICER DR DIRECTOR




