2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2005 08:00 AM

DOCUMENT # P99000109288
:N?EENET;Y SERVICE OF FLORIDA, INC.

Secretary of State

Principal Place of Business ) Waling Addrass

1920 PAL BEACH LAKES, STE 217

WEST PALM BEACH, FL 33409
WEST PALM BEACH, FL 33409

DO NOT WRITE IN THIS SPACE

1920 PAL BEACH LAKES, STE 217
STEB

IR

04282005 No Chg-P CR2E034 (10/03)
4. FE| Numnber Applied For
85-0968087 Not Applicable

$8.75 additionat

Ls. Certificale of Status Dasired [} Pes Required

8. Name and Address of Current Hegistered Agent

LM RSRI it e = i

MENDENHALL, LESLIE A
1920 PAL BEACH LAKES, STE 217
WEST PALM BEACH, FL 33409

—BO NOT WRITE
IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in tha State of Fiorida. 1 am familiar with, and accept

the obligaiions of ragistered agent. -

SIGNATURE

Signaluta, ts'rpud?prinMd rane of regFsterdd agent and tite if appitabls

~{NOTE Registerad Agent signatura raguired when refnstating)

DATE

FILE NOWII! FEE IS $1%0.00
After May 1, 2005 Fea will be $550.00

Trust Fund Gaontribution.

9. Election Campaign Financing

$5.00 Mmay Ba
Added io Fees

o 100000246342

10, “OFFICERG A BTRECTORS I

TITLE PD

B B B

34/30/05~B007T3-005 150,00

MENDENHALL, LESLIE A
1920 PAL BEACH LAKES, STE 217

NAME
STREET ADDRESS
CiTY-ST-ap

WEST PALM BEACH, FL 33409

TINE VDS '

NAME
SYREET ADDRESS
CiTY.S1-2P

ROLLEN, CHERIE L
1920 PAL BEACH LAKES, STE 217

WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TiTLE

NAME

STREET ADORESS
CiTY-ST-21P

TIE

= S

——

DO NOT WRITE
=IN THIS SPACE

NAME
STREEY ADDRESS
LITY-§T-2IP

TITLE

NAME
STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the infoffiation supplisd with this t'mng
indicatad on thi

SIGNATURE:

I does not qualify for the exemplion stated in Saction 119.3753)(?), Florida Statutes. { further certify that the fnformation
is raport or supplemanta) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscior
of tha corporation OF tha receiver or trustes empuawarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 a

lock 11 if

changed, or on an atiachmeant with an address, with all other ke empowered. (g?. 0'
S
Les b AP e nAd e b jﬁg 5// sy Y- 62 %t
SIGNATURE Au/ﬁnsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . et ¢ N Daytime Phong ¥ j




