o FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

__ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000039518 02-23-2004 90325 001 ***300.00
1. Entity Name
TASK SERVICES, INC.
Principal Place of Business Mailing Address
306 CLEMONSRD 306 CLEMONSRD
BRANDON, FL 33510 US BRANDON, FL 33510 US 884 0 28 87
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3514954 Not Applicable
Zip . - FuC_oumry Zp | County _ 5 Certificate of Status Desired  —[]" - $8.75 Additignal:
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GARDNER, JOHN W ESQUIRE Joun Poh )
128 WEST ROBERTSCN STREET treet Address 0x Number is Not Accepfable
BRANDON, FL 33511 221 East Robertson Street
City - | Zip Code
Brandon FL 33511
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
SIGNATURE ) f2e-0
Signature, typed or printad of registered agent and tilla if applicable. {NQTE: Registered Agent signalure required when reinstaling) DATE
V -
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
after May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . 7 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mu' h DP ) [ Detete 10LE [ Change [ Addition
NAME _BARONI, ROBERT - - B oNaE (RN - — .
STREET ABDRESS | 5 TWRRET SHELL LANE STREET ADDRESS
Cirv-s7-2P - | HILTON HEAD ISLAND, SC 29926 CITY-ST-2IP
TILE ST . [T Delete TTLE [ Change  [] Addition
NAME BARONI, BARBARA NAME
STREET ADDRESS | 5 TURRET SHELL LANE STREET ADDRESS
CITY-5T-2P HILTON HEAD ISLAND, SC 29926 CITY-S1-2IP
TITLE vP . O pelete TIILE ‘ . [] Change [ Addition
NAME BOYD, LANGHLIN 7 NAME
STREET ADDRESS | 12 SWAN LAKE STREET ADDRESS
CITY-ST-2IP BLUFFTON, SC.28910 . . K ciy-st-zp )
TILE O Delete TITLE [JChange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ STt SY-G1-2F - - - - - . -
TILE ’ [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-57-2IP

12. | hereby certify that the information supplied with this filin é] does not quatify 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 signature shall have the same lagal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 119 -

changed or on an attachment with an address, with all other like empowerad. /

- CE ot iaea s
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




