ANNUAL REPORT

2004 FOR PROFIT CORPORATION

1. Entity Name -

DOCUMENT # P97000063456

SERVITUR, INC.

Principal Place of Business

1932 OLE HERITAGE DR.
SUITE 19201
ORLANDO, FL 32839

Mailing Address

1932 OLE HERITAGE DR.
SUITE 19201
ORLANDO, AL 32839

2. Principal Place of Business

3. Mailing Address

U742 PedhpriciDrive 117242 Pothrick Drve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90485 018 ***158.75

- 94066283

IO

02252004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
2 F(_- /‘/ﬂ o) //17 ;L- 59-3460456 Nat Applicable
Zip 7T country Zip 7] county . ' $8.75 aqaditional
§. Certilicate of Status Desired :
e Bt E v o TU 3 S W ) N 2 N __32.8'24 =/ B Fes Required
6. Name and Addreas of Gument Reglstered Agent - 7. Nawm@ anu AuUress of New Registared Agent——————
Narm: . .
OVADIA, ELIAS an o Elias
1932 OLE HERITAGE DRIVE Street Address {P.C. Bok Number is Not Acceplable) .
STE 19201 Mﬂﬂm

ORLANDO, FL 32839

_
“"Dessnne

FLI S5,

8. The above named entity submils this statement for the purpose of changing its registereg

E1lAs Dy/d N

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

5

. 1he obkgations of registgged agent. %/
J:..." ) g = .
SIGNATURE L3 / S )

Ty Signature, typed or praied %nsmd agert and title i apphcatle.

{NOTE: Regyisterad Agent signatura required when remstating)

5{/011/174

DATE 7

m

. FILE NOWIH FEE"IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

=100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTmE - D - O oelete e B2 . P Ctange O Acition
N OVADIA, ELIAS NAME Ovindid, Eci10s
| STREET ADDRESS 1932 OLE HERITAGE DR STE 1921 STREET ADDAESS 742 10576/-@!6/{" Aﬂflug

CTY-ST-2° | ORLANDO, FL. 32835 CiT-5T-2P Ozt ANND . 258246

TIE S O oerete TmE - " Clchange L Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2P

TMLE iy kN TLE [Jchange [ Adcition
MMEeees b e o T . NAME

STREET ADDRESS ’ ' SR DRSS [ SR e RS st i o

GITY-ST-ZP CrY-ST-2P

TME [ petete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-29 CY-S1- 2P

TME [ Delete TE [J change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2°

TILE 1 velete TILE O changa  [J Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P gITY-Si-2P

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ati other like empowered.

SIGNATURE:




