< - | FILED
\ ‘ 2005 FOR PROFIT fconpomrnou May 06, 2005 8:00 am
ANMUAL HEPORY , . Secretary of State

¢
1. Entity Name N
SERVICES INTERNATIONAL CORPORATION
Principal Place of Business Ni.ailing Address
103100 OVERSEAS HIGHWAY 1¥33100 OVERSEAS HIGHWAY
53 53
KEY LARGO, FL 33037 KEY LARGO, FL 33037
Suite, Apt. #, alc. Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0918021 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
; Name
DURHAM, LARRY
103100 OVERSEAS HIGHWAY Streat Address (P.O. Box Number is Not Acceplable)
53
KEY LARGO, FL 33037
City FL I Zip Code
8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
3 Ve
SIGNATURE : -
Signature. jyped of oinied name of reqisieredtgent and lilla I applicable. {NOTE: Ragistared Agent signature requied whan reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, O  AddedtoFess corporation did not receive the prior notice.
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O velete TiME 4Change (] Addition
NAME DURHAM, LARRY NAME -
: VOB o OIS Moo
STAEET ADORESS | 103100 OVERSEAS RIGHWAY STREET ADDRESS | e, , Sk gs?., > b 4
CITY-81-21p KEY LARGO, FL 33037 CATY-ST-2IP ad Lrenas, \Bu e T ]
TITLE 1 Detete TITLE = I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2F
3 I pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7iP
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-21P
TITLE 1 oglate TILE [} Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S37-2IP
12. 1 hereby certify that tha information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemenial repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver oF trustee aropowaied to execute this repor as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with W pther like empowered.
. ;
W 4
SIGNATURE: £ LA N P /L
Wnun TYPED OR PRINTED HAME OF OFFICER OR Date I'4 Daytime Phone #




