2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) _ FILED

DOCUMENT # P9800002658+ Apr 14, 2005 08:00 AM

1. Enuty Name Secretary of State
DENMARK SERVICES INC.,

Principal Place of Business - ' Mailing Address
3832 CATTAIL MARSH CT, #240 29081 US HIGHWAY 18N

PALM HARBOR FL 34684 389
Us SléEARWATER FL 33761

il

Al

I

]

2. Principal Place of Business . — . Ja Mailing Address — H

Suite, Apt. ¥, elz. Suite, Apt. # etc. 15t MOORE CR2E034 (1W04)
City & State - ' Clly & State 4. FEI Number ' Applied For
. L 65-0819347 Not Applicable
i Co ; Z C i
e ountey P curdry 5. Cerfificate of Status Desired | $8,75 additonal
B B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ES)BE%MéAE]ISI"M[‘_AEA%AR\SH CT, #240 Sreet Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684

City . FL ~ Zip Code

8. The above named entity submits thls statement for the purpose of changing its reglstered offlce or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . L.
Sgnatua, oed or arrited naed d (ag\s\ered aggm awd e \( anpl cable (NOTE Regrateied Ager SQnatue raganed when reinsiatng) DATE
"
FILE NOW!!! FEE I? 51 50.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbuion. L[] Added to Fecs

Make Check Payable to Florida Department of State
10. )  QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ML D ] Delete TILE ) . [ change ] Addition
NAME DENMARK, MARCIA NAME ;ﬁﬂq{iﬁjggﬁg‘ag 024 150. 0
SIRCET ADORESS | 3832 CATTAIL MARSH CT, #240 STREEF ADLRESS 04/ 14/05-80 o
CHY-ST-7P PALM HARBOR FL 3‘}‘_584 LAY -5T- BP ]
TIE [T Deiete it Dl changs O Addilion
NAME NAME
STREFT ADDRESS SIREE] ADDRESS
-5 29 AR
TITLE O pelete 1MTLE Tlohange ] Addition
NAME NAML
SIRFET ADDRESS L STREET ADCRESS
CITY-S1-21f Y- Si e
([ O pelete T [l change [ Addilion
NAML NAME
STREET ADURESS STREET ADDRESS
iy §T-2IP Oy -§1-7P
TiTLE [T Delete i [IcChange  [7 Addition
NAME HAME
SIREFT ADDRISS STREET ADDRESS
CITY - $T-217 CHFY ST 2P
THLE [ Delete e [ change [ Acdition
NAME NAME
STREET AQURESS SIRLTT ADDAISS
CITY-S1-21P CITY-ST- 2P

12. | hereby certity that the information supplied with ths filin 3 does not quahfy for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. | turther cartify that the information
indicated on this repert or_supplemental report is true and accurate and that my signature shal have the same legal eifect as if made under cath, that| am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all other like emp: d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytene Phone



