.. e FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000085334 1 e 03-10-2005 90143 014 ***158.75

1. Entity Name

BUSINESS SERVICE ASSOCIATES, INC.

Principal Place of Business Mailing Acddress
5662 COUNTRY WALK LANE P.0.BOX 2618
SARASOTA, FL 34233 US SARASOTA, FL 34230 US
T v LRGSR
7852 SABMLE cReex, T,

Suite, Apl. #, etc. Suite, Apl. #, etc. - 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
SARA™M | Fu 65-0789983 \ Not Applicabio

_le% 2_4_ ' Country Zp Country 5. Cartificate of Status Desired h ?i'zfq;g;;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DERUIZ, DANE P, DANE P, DERLIL -

5662 COUNTRY WALK LANE Street Address (P.0. Box Numher is Not Acc, la

SARASOTA, FL 34233 i | ﬁé ﬂbmf_—g EEé\« TAKIL

City Zig Cod
SARASSTA FL | 3% 41

=105

8. The above named entity
the obligations of registel

SIGNATURE :
Bent Znd title it {pncany {NOTE: Registsred Agent signature requited when reinsiating} DATE
\ -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT O elete e XKcrange [ Addiion
NAME DERUIZ, DANE P. NAME
STREET ADDRESS | 5662 COUNTRY WALK LANE sneer wovkess | T POST SFPCE %% 74 2(-9‘6
Cv-sT-ZP | SARASOTA, FL 34233 cry-§T- 2P SARASSTY L P 247220
e vPS [ pelete TITLE ! x Change [ Addition
NAME DERUIZ, KATHERINE H. NAME
STREET ADDRESS | 5662 COUNTRY WALK LANE sreraooss | POST oPKe BOK 2.l
crv-st-2¢ | SARASOTA, FL 34233 wrste | "HRRASSIL T 2A230
me . O Delete e ! Ol crange (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP ~[ — - . - - -— -CITY-8T-2if - B it - - — [
TIME T Detete TIE O Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE O pelete TITLE [} Change  [J Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
Y- ST- 7P ciTY-$T-2P
TE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 ) CITY-§T-7P

12. 1 hereby certify that the information supplie;
indicated on this report or supplemantal re|
of the corporation or the receiver or Uuste
changed, or on an attachmenit with an addie

SIGNATURE:

¢ exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
s {ffat my s\gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
gRor as r4quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) 2[les sl

pEr A/ DIRECTOR . Date Daytime Phons #

L l s

SIGNATURE AND mer.‘on PRIR




