[N

2004FORPROFITCORPORAT
ANNUALREPORT

ION

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P97000107255

1. Entity Name
FSX SERVICES, INC.

02-17-2004 90020 039 ***150.00

Principal Place of Business Mailing Address JYUiLTUoL
1734PALOALTOAVE 1734PALOALTOAVE .
LADYLAKE,FL32159 LADYLAKE,FL32159 o ’

z P Ve DA R RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034(10/03) '
City & State City & Stata 4. FEI Number Appliad For a:

59-3497139 Net Applicable \\
s B e | JCoany o Zip |- Countty. - 5. Certificate of Status Desiret” [  ~ ?i'zg l.;?:;kional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
GWYNNE, VERNON D

1734 PALO ALTO AVE
LADY LAKE, FL 32159

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o Signature, typsd or printed nama of registered agent and lithe i applicabls. {NOTE: Rog|sterad Agenl signature reuired when reinsiating} DATE
. FILENOW!IFEEIS$150.00 8. Election Carnpaign Financing $5.00 May 8o

' AfterMay1,2004Feewillbe$550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TME [J Change  [C] Addition
NANE SPENCER, ROBERT NAME :
STREET ADDRESS | CAO PAC 82 - P O BOX 37301 STREET ADDRESS
CITY-57-2P WASHINGTON, DC 200137301 CITy-51-2P
TIng D [ Deleta TME [ ¢hange [ Addition
NAME GWYNNE, BETTY R NAME
STREE? ADDRESS | 1734 PALO ALTO ACT STREET ADDRESS
Ciry-S1-71P LADY LAKE, FL 32159 cy-st-zip
TINE PD O pelete TIMLE (1 Change [ Addition
NAME- TS GWYNNEVERNON - e - - = F NAME
STREET ADDRESS | 1734 PALO ALTO ACT STREEF ADDRESS
CITY-57-2IP LADY LAKE, FL 32159 CITY-37-2P
TIME 7 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- ZIP
TITLE [} Defete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-IP CITY-ST-ZIP
TITLE £ Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certlfy that the information supplied with this hh

of the corporation or the receiver or
changed, or on an attachment wj

does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. I turther certify that the information
indicaled on this report or supplemental report is true an accurale and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
stee empowered Lo execute thig repon as required by Chapler 607, Florida Statutes; and,thal my nama appears in Black 10 or Block 11 it

n address, with ?her :EEZWEN

| 104 2R7 0 $2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF BIGN

A OR DIRECTOR

Daytme Phors #

Y



