2005 FOR PROFIT CORPORATION
ANNUAL REPORT __ -

FILED

DOCUMENT # P98000040313
géﬁli[bgnsmSERVlCES, INC. OF NE FLORIDA

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Ai\d‘ajling Address
4533 SUNBEAM RD 4533 SUNBEAM RD
#503 #503

JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US

T

DO NOT WRITE IN THIS SPACE

R e TR

T

02172005 No Chyg-P CR2ZEQ34 (10/03)
4. FEl Numbar Applied For "
£9-3405802 Not Applicable
; ; $8.75 Additional
5. Centificale of Status Desired | Feo Required

6. Name and Address of Current Registared Agent

ELLIOTT, BERNARD V ill
4533 SUNBEAM RD

#503

JACKSONVILLE, FI. 32257

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterent for the purposa éf changing its fegistered office or registersd agent, or both, in the State of Forida. | am familiar with, and acsept

the obligations of ragisterad agent

SIGNATURE - —
Signature, lyped oF printed nama of registered agent and tite f applicat's.

[NCTE. Ragistared Agem signatura recuirad when relnstating)

DATE

9. Eection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

P

ELLIOTT, BERNARD V il
4533 SUNBEAM RD #503
JACKSONVILLE, FL 32257

THLE

NAME

STREET ADDRESS.
CITY-ST- Zip

NAME
STREXT ADDAESS
LIy -5T-ZP

e

NAME

STREET ADDRESS
CITY-ST-2P

|

e

RAME

STREET ADDRESS
Giy-57-2p

TE

NAME

STREET ADDRESS
CITY-§T-2P

TINLE

NAME

STREET ADDRESS
CITY-5T-2F

Devissd
~R0003-025 150,00

L

U
£3/21/0

43

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the recaiver, or trustes empowered
changed, or on an attaghmant with an address, with all

does not qualify Tor the examption Stated in Section 119.07%3)0). Figrida Statutes. | further certify that the informatlon
aceurate and that my signature shall have the same legal ef
xecute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath; that | am an officer or director

4-739-0809

SHINATURE AND TYPED OR

o e
other like empoyerad.
SIGNATURE:W
NTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phone #

3lgfos 9o




