2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT -# $62043 Feb 23, 2004 08:00 AM
1. Entny Name Secretary of State
PalLM CITY BUSINESS SERVICES, INC.
Principal Place of Business Maiiing Address
2225 SW CREEKSIDE DR P.O. BOX 1845
PALM CITY FL 34880 lPjgi_l\:‘l CITY FL 34930-1845
Suite, Apt #, etc Sude, Apt. #, etc. MOORE CR2E034 {11403)
City & State ) City & State 4, FEJ Number Appled For
65-0274003 Not Applicable
zp Gountry Zp Counry 5. Certificate of Status Qesired | '?.?e'gesqﬁf:;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame =

BARTEL, BEVERLY J

2225 SW CREEKSIDE DR Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL | Zip Code

8. The above namead entity submits 1his statemant for the purpose of changing its registered otice or registered agent, or Loth, in the State of Flonda, | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE —— B
Sugrature. lyped or printed name of ragistered agont and title f applicable (NOTE Fegislated Agent signafura requred when ronstaiing) DATE
A rrerey
FILE NOW!! FEE I,S §150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Cantribution. a Added to Fees
Make Check Payable ta Florida Department of State :
10. QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P I elete e LR apn [ Change [ Addition
NAME BARTEL, BEVERLY J NAME i ;’g‘-}%g?@bgﬂgéimua e
STREET ADORESS | 2225 SW CREEKSIDE DR STREET ADDRESS e fund e
CiTY-ST-2IP PALM CITY FL 34890 oYY -§1- 7P
(113 S [ celete TILE [ Change  [T] Addition
NAME ARICO, DIANE NAME
STREET ADDRESS | 2225 SW CREEKSIDE DR STREET ADDRESS
CITY-ST- 2P PALM CITY FL 24950 CITY-S1-2ip
e VP ) 0 Delele e Dl change [ Addition
NAME RALSTON JR, GIL.BERT NAME
STREET ADDRESS | 2225 SW CREEKSIDE DR STREET ADDRESS
eITY - SF- 2P PALM CITY FL 34890 CITY-ST-21P
e O tefete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CITY-ST-2P
TTLE 1 Dejete TTLE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-21P
THLE [ Desste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis_report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. _

- 77} — -




