FILED
Aug 30, 2004 8:00 am
Secretary of State

08-17-2004 90003 030 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

DOCUMENT # $80730

1. Entity Name

COLLEGE SERVICE STATION, INC.

Principal Pace of Busrnesé'; Mailing Address

66432861

3032 LAKE WORTH RD * 3032 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
S = AT A
Al TN N T Suile, ApL. #. 681G, MOGRE CR2E034 (4/04)
City & Stale City & Stale 4. FEI Number Applied For
] 65-0311143 Not Agplicable
Zip Country Zip Country - . $8.75 additonal
) 5. Cerlificate of Stalus Desired O Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registerpd Agent - - -
B . - - Namé— : - S-
- - ~STEMPLINGER,-MATT - =

3032 LAKE WORTH ROAD Streent Adula;ss {P.0. Box Number is Not Acceptaue)

LAKE WORTH FL 33461

City

FL [ Zip Code
8. Tha above named entity subymits this sialement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Flarida. 1 am lamiliar with, and accept
the obligations of registeéred agent.

-
SIGNATURE -
Egmuu.waqmmmdmmwmmdwmm. {WOTE: Ragiztared AQPn B dthue rogdred whon mensiating) DATE
S.607.193(2){b), F.S.. allows for the waiver of the $400.00 . .
: N i 9. Blectlon Campaign Financing  $5.00 May Be
lata tes. By checking this box, the carporation certifieg i Trust Fund Contribution. L] Addedio Fees

did not receiva prior notice. Fea 1o file is $150.00.

®. ; OFFICERS AND DIFECTORS . ADDITIONS /CHANGES T0 OFEICERS AND DIRECTORS TN 11

me PST i £ Deteto LT D chae [ addition
NAME STEMPLINGER, MATT NAME

STHEET ADDRESS | 3032 LAKE WORTH ROAD STREET ADDRESS

CITY-ST-29 LAKE WORTH FL LeTY-5T-28

TITLE D ' [ peiete mE ClCrange  [J Addition
WAME STEMPLINGER, MATT NAME

STREET ADDRESS | 3032 LAKE WCRTH ROAD STREET ADDRESS

cav-st-z¢  |LAKE WORTH FL CTY-ST-2P

me - AST ) O Detete me | } ] . ... Ocrenge. _OJasstion | .
Mg -0 ISTEMPLINGER, RUDOLPH  ° - TR e T N
SIREEY ASDRESS [ 3032 L AKE:WORTH RD _ . - || STReETADORESS L .

om-s1-2p | LAKE WORTH FL - CY-S5T- 2P -

e O Detete TTE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cny-st-ap CTY-5T-2P

e 3 petets 13 [QChange  [J Addition
NAME NAME

STREET ADDRESS " $TREET ADDRESS

LY-S1-20 ony-s1-2¢

e _ O peete - TME ) Change [ Addition
NAME ; NAME

STREET ADDAESS STREET ADORESS

Ciy-s1-2P [} CITy-ST-2P

12 | heraby cerify thal the:nformalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or supplementai rapon is rue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporatian or the recesvar or rustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
cha_:Eg_gj. or on an attachment with an address. with all cther ke empowered.

- 1
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MATL ST M pLimtarl, ﬂﬁ’fo“
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Oyl Phone &




%W»
(_g_(a/—%?—g(o(
#o%07%30

" a2 Clubh Lane
Boyrion Beach, Fiorida 33436

Fhun!ﬂt?&iass
Fax 581-738-2050

ARTHUR L BARNETT Certified Pubiic
.. e

August 24, 2004

Division of Corporatlons
P O Box 1500
Tallahassee, Florida 32302.1 500

Gentlemen:

Enclosad, please fénd two reporis for my clisnts. The inginals
were filed on August 9th, 2004 with checks attached in the amount of
$150.00.,

In preparing the reports, I neglected to cheek the box relating
to a waiver of late fees. The forms were received from youf_office‘
several days befors I {iled same.

On instructions from your office, T am remitting the forms

with the waliver box checkad off.

\

ALe/1y ' .. , ,
. ' Artﬁur;F,Barnett'CPA




