2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P98000049378 Secretary of State
1. Entity Name
03-31-2004 90037 035 ***150.00
EXTRA SERVICE, INC.
Principal Place of Business Mailing Address
3115 NE LOQUAT LN 3115 NE LOQUAT LN
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 3 4“ qu blb
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0923931 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3D£¢:(’jl ?-{(A)tf\YN\n'/(gOF[S)KBYL’Vl? SUITE 450 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33021

City FL Zip Ccds

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signaturg, typed or printed name of registared agent and tiie f apphcabie, (NOTE. Ragisterad Agent signature reguirad when reinstating) DATE
FILE NOW!!. FEE'IS $150.00 <. -« .© . _ _
w P S A 9. Election Campaign Financin
S 'A_flg_;._h"la_y-1,-i20_04. Fee\_n{iil-.b_e $55DDD BT Trust Fund Copmlr?bmi;nv ? O f{?ﬂ.egct'ohg?;sa °
~/Make Check Payable to'Florida Department of State: | _

10. OFFtCERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TILE [ change (] Addition

NAME FOLEY, TERRY NAME

STREET ADDRESS | 1315 BUCHANAN.STREET STREET ADDRESS | 9} ) |5 ~NE Ld% k.q.'l' Lh

¢Tv-sT-2F  |HOLLYWOOD FL 33019 CITY-ST-2P JenSen Reach FL 349 g yi

TITLE VP [ pelete TILE 4 [CDchange [ Addition

NAME FOLEY, MYLES NAME

STREET ADDRESS | 1315 BUCHANAN STREET seeTAOORESS | i[5 M E ko aat L

cr-stzp [HOLLYWOOOD FL 33019 CITY-ST-2IP Jeasen Beach FL 34957

TITLE [3 Delate TITLE ' [ change [ Addition
—b—napie — : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE : [ pelete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GifY-ST-2IP i CITY-ST-2IP

TLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

mme [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify 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 shail 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Torpy oley Prosidest 32904  772-33%-4511

PRINTED NAME of smmnc’oﬁmfn OR DIRECTOR Daa Daytime Phane #




