2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S85925
. Entity Name -
1IECElLtlt[yPl\/EENT SERVICES GROUP, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ . Mailing Address

5207 . ORANGE BLOSSOM TRAIL

ORLANDD, FE 32810 ORLANDO, FL 32810

5201 N, ORANGE BLOSSOM TRAIL

—— (WAL ELRRIAR AL n e

.- DO NOT WRITE IN THIS SPACE

01122005 No Chg-P CR2E034 (10/03)
4. FE| Number Apphed For
58-3095628 Mot Applicable

5. Certificate of Status Deslred $8.75 Additional
e Reguirad

6. Name and Address of Current Registsrad Agent

ELLIOTT, E. J. - _
5201 N ORANGE BLOSSOM TR
ORLANDQ, FL 32810

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits {hiS statement for the purposs of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of reglstered agert,

SIGNATURE

Signature, typod or printed nama of reglsterad agant ard tille I applicable.

{NOTE. Reglstesed Agant sigratura requlred when relnstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS S
me s o
NAME LYONS, J.M.

STREETAODRESS | 5201 N ORANGE BLOSSOM TR

CITY-S7-2IP ORLANDO, FL

TLE PD

NANE ELLIOTT, JOHN E

STREETADDRESS | 5201 N ORANGE BLOSSOM TR
CITY-87-2IP ORLANDO, FL

TiTLE

HAME

STREET ADORESS
CITY-87-2P

M 34054
e g - H -5

158,75

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CRY-ST-ZIP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITy.51-2iP

TIRLE

NAME

STREET ADCRESS
CITy. ST 2P

12. | hereby certify that the Information supplied with this ﬁnng’
indicated an this report or supplemental report is true an
of the corgoration or the recelver or trustes

changed, ¢r on an attachment with an addrgss, wih all other like gmpgwer

does nat qualify for the exemption stated in Section 119.07%3]0’). Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

407-290-6000

SIGNATURE:

.
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

January 12,2005
Date

Daytime Phone #




