2005 FOR PROFIT COLPQBATION

ANNUAL HEPORT {AR) FILED

DOCUMENT # S46921 | Apr 22, 2005 08:00 AM
1. Entity N '
nity tame i Secretary of State
WORLD CLASS SERVICES, INC. .,
Principal Place of Business .o Mailing Atihress
|
P.O. BOX 261534 P.C. BOX.261594
TAMPA FL 33685 TAMPA L 33685
i _
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt #, etc. . 1st MOORE CR2E034 (10/04)

City & State City & State "4, FEI Number o | lAppied For
o o I R 59-3058976 | [NotApplicat!
Zo Country Zp Country 8. Certificate of Status Dasired ! $8.75 additional

o ' Fee Required
"W 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

SE&V%E?AAS\{‘IEYHF.{OAD . | Strest Address (P.Q. Box N]mber is Not Accep.table)
TAMPA FL 33685 -

_C:it_y- o FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar wiih. and accé]:
the opligations of registered agent. . .

SIGNATURE - i
Signature, typad o printed name of registared agent and e il applcakls, (NOTE Registered Agen! signal wa raquifed when renstaling} DATE
FILE NOW!! FEE IS $150.00 ; 9. Election Campalgn Financing  $5.00 May &
After May 1, 2005 Fee Will Be $550.00 : TrustFund Contioution. [ Addled lo Fees

Make Check Payable to Florida Depariment of State i
10. OFFICERS AND GIRECTORS ., N K T _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B [ Delete T [Jchange [ A
NAME SHAW, DAVID H. . HAME
SIRECT ADORESS | 8304 BEASLEY ROAD o STREET ABDRESS
ony-st-2p | TAMPA FL i Ciy-§1- 7
Tne D I Delete e [JChange [ Addiitn
HANE SHAW, ANNE L. . NANE HONO00322971
STRE1 ADDRESS | 8304 BEASLEY ROAD o STREE? ADDRESS 4y 2e2/85-80035-011 150,00
cov-siap | TAMPA FL . CITY-ST- 2P
e D (3 Deete i O Change [ i
NAME SHAW, FRANKLIN, H. . NAE
STREET AGDRESS | 5470 SANDBEACH ROAD e STREET ADDRESS
CHY-ST-ZP | GRASS LAKE MI ) . CIIY-ST- 2IF
TILE [T pefete TLE [] Change  [] Additic
NANE i NAME
STRECT ADDRESS A STREET AGDRESS
Gy S5F- 4P ' CITY-Si-ZIP
Lk - ;‘_‘| Delele nie [ change [ Additio
NAME : NAME
SIREET ADDRESS ! STREET AGDRERS
CIY-§1-AP | CITY-5T 2IP
WHE [ Detete nn 1 Change
NAME ! NAME
SERFET ADDRESS ; SIRLET ADDRESS
CIrY-si-aIp . i CIvY-51- 2P

12. | herehy certiz that the information supplied with this filing doeb.nat. qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accliate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation ot empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atac| with all other IiR? empowered _

ent with an a
SIGNATURE:

raceiver or trust

A Etm‘ - ?L’f.?r‘?/——ig g\a ‘E?Gisrs._

o
SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER DB DIRESTOR Darg Davtena Phors i




