2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P99000070616 Secretary of State
bfj{}gﬁ"}?m SERVICE, INC. 03-10-2005 90144 010 ***150.00
Principal Place of Business Mailing Address
820 PALM BAY RD.. N.E., STE. 112 820 PALM BAY RD., N.E., STE. 112 : T e - -
PALM BAY, FL 32905 PALM BAY, FL 32905
R GG R L
rincipal Place of Business Pa.l 169- éegsx 121325
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. Melbourne, FL 59-3592582 Not . .oplicable
pr Coumry gpz 9 ‘].! 2 _ ]. 3 2 5 CIO-'Iung 5. Certificate of Status Desired D 2883 gesq::?edcljuonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registeraed Agent

I . ~MName

SHEFFIELD, R. WAYNE _
3617 WHISPERWOOD CIR. . Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32901

Zip Code

City FL

8. The above named enm submits this smlemam for 4 urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

K dbine Sqerzesd A lpe & zoor

&d.{e {NOTE: Regsiuras Agent .(gnalu.'e reguined whan rainstating | DATE

Bignature, or primied ngfa of registersd agenl and titls 'y

FILE NOWI!!  FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P [ pelete TITLE [ Change [ Addition
MAME SHEFFIELD, R W NAME
STREET ADDRESS | 3617 WHISPERWOQCD CIRCLE STREET ADDRESS
CITY-§7-2P MELBOURNE, FL 32901 CITy-8T-21P
TITLE Y [ Delete TILE [ Change [ Additian
NAME O'CONNOR, GRAYCE D NAME
STREET ADBRESS [ 3617 WHISPERWCOD CIR STAEET ADDRESS .
ciy-st-ap | MELBOURNE, FL 32901 CITY-ST-2IP
TITLE 1 Detete TINE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a -
CITY-5T-2P - o ’ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
TIRLE {7 Delete TITLE [ change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as i§ made under oath; that § am an officer or director
of the corporalion or the rece| or trusted ernpowered t ecute this report as reguired by Chapter 607, Florida Statutes, and that my name ap earszln 8|09710 or Block 11 if

h A

changed, or on an aftacl empowerag. 2~ Gp2e>
R WAYNE SHEFFIELD /74/2 5 M

ED OR PRINTED “AWING OFFICER QR DIRECTOR ’Dayumu Phone #

SIGNATUR




