FILED

2004 FOR PROFIT CORPORATION" Apr 09, 2004 8:00 am

DOCUMENT # P97000094708

1. Entity Name

LOCAL SERVICES, INC.

ANNUAL REPORT (AR)

ecretary of State

04-09-2004 90058 001 ***150.00

Principal Place of Business Mailing Address -

200 FERRY ROAD SE . 200 FERRY ROAD SE 4 '-(')

FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 51,L0 991
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For

59-3478495 oo
Applicable

zp Cauntry Zp Country 5. Cerlificate of Status Desired |} §e89‘g95q$f:;"°“a‘

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

ENGELBERGER, DARREN
356 LISETTE CT
FORT WALTON BEACH FL 32547

Name

- - - - - - - . - - — o ——

Sireet Address {P.Q. Box Number is Not Acceptable)

City FL lZip Code

Ihe obligations of registered agent.

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am famifiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and fitle 1f apphcable. {NOTE: Registered Agent signatura required when roinslating) DATE
' ;Egé%ﬁﬁosﬁ 8. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution. O Added o Fees
rida Depariment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Delste TILE [ change [ Addition
NAME ENGELBERGER, DARREN NAME
STREET AODRESS | 356 LISETTE CT. STREET ADDRESS
CHTY-ST-2P FORT WALTON BEACH FL 32547 CITY-ST- 7P
TiLE : L1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
OTY-ST-7IP CITY-81- 21
TLE O Delete TILE [ change [ addition
HAME ~ - el e e e e - - - - - MNAME - E e — e F ot e i s . — - ———
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-Z1P
e ‘ [ selete TWLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2IP .
TITLE 1 Detete TME © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2iP CITy-51-21P
TME 3 Delete TILE 5 Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21F CiTY-$3-21P

of the carporation or the receiver or lrusige empowered 10 exepy e 1
changad, or on an attachment witff 8y addrass, with all oth

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
is report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 15 if

Wwerea;@zetsxj Evs e Bowssl
) a4

‘//éﬁj 50 2436830

HAME OF OEECEROR ;] Dath Daytmna Phane #




