2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOGCUMENT # S66807 Apr 08,2004 08:00 AM
1. Eniay Name Secretary of State
MOBILE PERSONAL SERVICES, INC.
Principal Place of Buginess ) Ma:hing Address
5510 RWVER ROD 5510 RIVER RCD
5106 $106
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34552
z PﬁnClpat Frace of Busness * Mamng fadiess l lllﬂ} ﬁ’ '; ll]ll ]lm I’;ﬂ f’l} l li} ﬂlg !g’ﬁni{; !im |};u|li u ;II]
Suite, Apt, #, etc ) Swie. Apt # eic. ) MOORE CR2EG34 (11/08)
City & State Cirty & State 4. FE! Numper Applied For
59-3079263 Not Applicable
2 Country Zip Country o o $8.75 acdtional
5. Cernificate of Stalus Desired 3 Fee Reguired
§. Name and Address of Current Registered Agent | 7. Neme and Address of New Registered Agent
Name T T
TABBERT, LISA L - e
27652 ARLENGTON ROAD Street Address (P.C. Box Number is Not Acceptzble)
WESLEY CHAPEL FL 33544 —
City T FL ( Zip Code
8. The above named entty submits this starernent for the pupose of changing us regisiered office of registered agent, of both, in the SLate of Florida. | am fariliar with, and accept
the cbligations of regisierad agent.
SIGNATURE — -
Sigratuee, fyped  pravied ngmo of regraterad agam and thig  appheable {NOTE Aegsiered Agen Signatua TeQUTEd wher rensiaani) DATE
FILE NOWIH EEE IS §$150.00 _ . ]
- : - 5. ton Fi y
After May 1, 2004 Fee will be $550.00 il B oA A
Maka Check Payabie to Flotida Departrment of State ’
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TE SDT - 3 Detate e i Dcnange L] Additon
NAME WARD, CLARAR. NAME g r 07 -
}
STREET AGDRESS | 12015 ROSELAND DR STREFT AGDRESS 14 j}@%ﬁé%%%%ﬂlﬁ 180,00 -
oTY-ST-ZP {NEW PORT RICHEY FL 84654-6322 : Y -ST-2F £ :
e PD 3 petete TifLE [ Change [ Addition
NAME TABBERT, LISA L HAME
STRECTADDRESS | 27652 ARLINGTON ROAD SYREET ABDRESS
CiTY -ST-2p WESLEY CHAPEL FL 33544 Ciy-ST-ap
TiTLE 3 Delete THLE T DIchange [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRTSS
CITY -SY- 1P CITy -51. 2P
TILE 1 oeiete e - [l hange I Addition
RAME KAME
STREET ADDPESS STREET ADDRESS
Gire-5T-20 CIFY- ST 7
TE 3 Delete TiTLE 3Change (3 Additon
HAME WAME
STRECT ADDRESS SIRELY ADDRESS
CITY-S7-21P CITY-51-71F
M £ Oetete e o [ Gharge
NAME HAME
STRELT ADDRESS STREET ADORESS
CaY-ST-1f CiTY-$1-p

12. hereby cerﬁ!g_ thal the infosmation supplied with this filing does not qualify for the exemplion stated in Section 119 GTFS)GL Florida Statutes. | further cenlify that the information
indicated on this repon of supplemental report is true andG accurate and Wat my signature shal have the same iegal elect as i made under cath, that 1 amt an cfficer or director
ol the corporation or the receiver or frustee empowered (0 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Blogk 11 4
changad, or on an attachment wih an address, with all ciher like empowered,

SIGNATURE: _Clara R. Ward Gac X . Hli]:ﬂﬂ

ATLIAE ARD TYPFED OF FARINTED NAME OF SIGNING OFFICER GR DIRECTGR e Daybme Phone 8




