2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Pasotocesssr Feb 23, 2004 08:00 AM
1. Eatly Narme a Secretary of State
RELOCATION PLACEMENT SERVICE, INC.
FPrncipal Piace of Business Wailing Address
5075 DISSTON DR 5075 DISSTON DR.
SAINT CLOUD FL 34771 SAINT CLOUD FL 34711
2. Princypal Placs of Business 3. Masing Address H“mm [WI ﬂm "m I}g*ﬂ& maw Hm ﬂg} l% M ﬂ w
Sulte. Apt #. eic Suitg, Apt #, alc MOORE CRIEN3 (1 Tm}
City & Statg City & State 4. FE! Numper Applied Far
o Couniry op : Country 5. Certificate of Status Desired £ vii'g?q ﬁg—g’“""‘i
6. Nams and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent

Mame

lz'ggg gg’!%’%gtngENé?_éDE?\?W STE. 120 . H?lreet Address {P.0. Box Number is Not Accepiabie)

BOCA RATON FL 33432

City FL Zip Code

8. The above namea enlity submis ths statement for the purpose of changing s registered office or registered agent, or both, i the State of Florda. | em laguliar with, arrg accept
the obbgations of registered agent. -

SIGNATURE
Segrahwe, yped o prntag raeve of fegistarad agent /00 lite  appicable EMOTE. Aeypsteed Agert signaturs tegqured when sensizmg ) ; . . DATE
FILE NOW!ll FEE ?S $150.00 . 9. Election Campaign Financing $5.W§iéy Ba
Alter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ] Added (3 faes
Make Check Payable to Floriga Departmeant of State .-
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
Tk 5] [ patete THLE [CcChange [ Addition
nawe MANNIFIELD, MICHAEL -~ E BOoOoGoe 1428 :
STREE] ADORESS 5075 DISSTON DR. C STALYT ADDRESS J2/23/04~80080-012 150,00
cry-st-nr | SAINT CLOUD FL 34773 : CRe-51- 2 a
e {3 petme TTiE [JChange 1] AddRicn
HAME NAME
SIRLET ADURLSS SIREE] ADDRESS
Gy -ST-7F LITt-51-2P
T £3 Delgte TRE [Jthange 3 Addition
HAME HAME
STAEET ADDRFSS STREES ADERESS
Ity -57- 2P l IrY-S1- 2P
THE [ pateta g O Change (3 Addion
NAME HASE
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 2P # CHY-ST-2P
HIE 7 petate HHE Clcrange  [3 Addfiion
AL MANE
STREET ADDRESS SIRELT AOURESS
CiTe-ST-2P Gy -§7-27
TITLE 3 Deete TINE {0 Change {3 Addion
HAME HEME
STRELY ADDRESS SIREET ACDRESS
e, ; CITY-37- 2P

12 | hereby centify that the information SE{IIQNEC? willh ms ﬁ!ing doas not qualify for the exgmphion stated in Seclion 119, D?ga}(i}. Flonga Statutes. | lurther centify hal the informalion
indicated on iPis teport of supplemental report is true and acourate and nal my signature shalt have (he 5ame fepal effect as if made under oath, thal | am an oficer of direcior
of the carporabion o the recaiver of frustee empowered 1o execute IHis repor as required by Chapler 807, Florida Statules: end that my name eppears in Block 10 or Block 11 10
changed. ar on en altachment with an, 2ddress, with all other like empowered. - - -

SIGNATURE; L. MchaeLT Har 2100 ?@@% 21904 407 P91.8773

O NAME OF SICGHING OFFCER O IFRECTOR Tertams Phowss I




