2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P98000076683
bt ecretary of State
_ o ofe of¢
ON THE RUN SERVICES INC. 04-14-2004 90052 034 150.00
Principal Place of Business Mailing Address
10430 COPPER LAKE DR P.O. BOX 741993 —awwur g
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474-1993
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
65-0862902 Not Applicable
Zp Cour?"y zp Country 5. Cerificate of Status Desired a ?eae.gesq lﬁ;i:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.| _Name

e . — e — - —_— - e e e e

?(?4853%Ség)vfllﬁl.EiQTAKE DR Street Address (P.O. Box Number is Nat Acceptable)

BOYNTON BEA%HFL‘-33437

e

4 . WA

~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, ang accept
the obligations of registered agent.

SIGNATURE ;
Signature. typed of pontatt mame of registered agent and tilie 1if applicable. [NOTE: Regrslerad Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O peiete THLE [ change [} Addition

NAME DABBS, WILLIAM ~ © NAME

STREETADDRESS {10430 COPPER LAKE DR STHEET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-ZP

TINE ] Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE - . O petate - TNLE - 7] Change. . [ Addition
~ NAME - - —_ o e e s o e WOMAME o il e e e tn e ke

STREET ADDRESS " STREET ADDRESS

CITY-ST-7IP CITY-ST-Z2IP

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o CITY-ST-ZIP

TMLE {1 Delete TILE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TME [ celete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify 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 ang that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exogule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth ed
SIGNATURE: M/Zv ' Y-10-04 St/ ST7-0956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona &




