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

ANNUAL REPORT | Secretary of State

- = of¢ e of¢
DOCUMENT # PS8000011122 03-10-2005 90127 031 150.00
1. Entity Name
FRP SERVICES, INC.
Principal Place of Business Mailing Address .
1000 W. 11TH AVE PO BOX 1549 4{]029220
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756
R S ER LRGN
Suite, Apt. #, alc, Suile, Apl. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numbar Applied For
59-3490629 Mot Applicable
Zip Country i Country 5. Ceriificate of Status Desired [ fi';’il‘;f:;“‘m'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name R -
MARSHALL, WILLIAM THOMAS JR :
1000 W. 11TH AVE Streel Address (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL. 32757
City FL | Zip Code

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

SIGNATUIRE :
Signalirs, fypad o peinled name of regstered agent and Ima [l np[;iﬂh!a. ) (NOTE: Regisiared Agent sgnaturs required whee feinstating) DATE -
. FILENOWII FEE IS $150.00 9. Election Campaign Financing _ _ - $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. -0  Addedto Fees

10. L OFFICERS AND DIRECTORS *~ * * 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TINLE [ Change [ Addition

NAME MARSHALL, WILLIAM THOMAS JR NAME '

STREET ADDRESS | 1000 W 11TH AVE STREET ADORESS

CITY-sT-2IP MOUNT DORA, FL 32757 CITY-5T-21P

TLE [T Delete TILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty 57.2p CITY-57-2P

THLE O tefele TIMLE {Ochange [ Addition

WE - ) . _ NAME

STREET ADDRESS STREET ADDRESS ) B - - T

CITY-5T-2P CITY-5T- 2P

TILE 2 pelete me ' [change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CHFY-ST-2P

TITLE O Dalete TITLE [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P i ; CITY-ST-2IP Co ..
CURE - . . -Ooeete. ... | TRE . e MIeant oo bwwoo e se B Changez, [ Addition

NAME. . . . .| e '

STREEY ADORESS | o JoE D e | o e

CITY-ST- 7P s T F orvestze T - ’

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as il made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee ampowfred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11f
changed, or en an attachment with an addregs, with all othet likg empowsred.

sianature: AT [\ il 3/f / 5

W ]_S.ﬁ'ﬁfflﬁq TYRFIACRREPITER AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

FTORIDA CNPY



