-

—~ Z005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000036402

1. Entity Name

FPC SERVICES, INC.

Principal Place of Business Mailing Address
5709 IOHNS ROAD 5709 JOHNS ROAD
1200 1200

TAMPA, FL 32634 US

TAMPA, FL 33634

Us

DO NOT WRITE IN

FILED

Jan 24, 2005 08:00 AM
Secretary of State

AR GROR IS EREDEERIA

- 01182005  NaChg-P CR2EQ34 (10/03)
TH IS SPACE B 4. FE! Number Applied For
58-34565371 . Not Applicable
5. Certifivate of Siatus Desired a $8.75 Acditional

6. Name and Address of Current Regislered Agent

HARDWICK, JAMES
5708 JOHNS ROAD
SUITE 1200
TAMPA, FL 33634

IN

Fes Required

‘DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Signaturs, typad of printad name of regfst!md agent and ttle f applicatle.

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Centribution,

$5.00 mMay Be
Added o Fees

{NOTE. Regisiarsd Agert signature ranulFed when relastatng

10.

OFFICERS AND DIRECTO
= - -
HARDWICK, JAMES
5709 JOHNS ROAD, SUITE 1200
TAMPA, FL 33634

TTLE

NAME

STREET ADDRESS
City-8T-2IF

RS

ST

DERAMUS, PATRICK

5709 JCHNS ROAD, SUITE 1200
TAMPA, FL 33634

TITLE

HAME

STREET ADDRESS
CIFY-51-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2ZIP

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY-8T- 2P

TS s EICIB
01/24/T05-80185-015 150,00

DO NOT WRITE

THIS SPACE

12. | hereby certify that the infarmation supplied with this fitin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

& )i, Flonda Statutes. | further certify that the information
ect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Flotlda Statutes; and that my name appears In Black 10 or BIock 11if

changed, or on an attachmen n address, with all ¢

SIGNATURE:

r like empowered,

/0704

Bate Daytme Phone # ~ ~ T




