2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # 589030 : ecretary of State
1. Ently Name 04-27-2005 90314 008 ***150.00
SUR SERVICES, INC.
Principal Place of Business Mailing Address
3471 NORTH WEST 20TH STREET 3471 NORTH WEST 20TH STREET puv-
SSOCONUT CREEK FL 33066 SgCONUT CREEXK FL 33066
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0286363 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O l§eae.g§q Lt::!:;liona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
I;:;J 1RI|561R-?-’1HA L\A’REESRT 20TH STREET Steet Address (P.O. Box Number is Not Acceptabie)
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalure, typed of pantod NaMe o regrsiared agenl and Litle f apphkeabile (NOTE Regrsiered Agent signature reqwred whan runslatng) DATE
FILE NOW!!! FEE IS $150.00 ) R .
Aftor Mav 1. 2005 Foo WiIIsBe £550.00 9. Election Campaign Financing  $5,00 May Be
. viay 1, 0 B Trust Fund Contribution.  []  Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I n". ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
ILE PVST O petats TITLE Deoue=asy ‘w\cr:ange 1 Addition
NAME LAURIE J. MAURER MAME Lasomnas O e@m s
STREET ADDRESS {3471 NORTH WEST 20TH STREET STREET ADDRESS
oIy-ST-2P COCONUT CREEK FL 33066 CIY-$1-71P
TILE O Delete TLE LR T8 S toE e N [ Change QAaanion
NAME HAME At AR - W Ul LIS U
STREET ADDRESS STREETADDRESS | S0 Sl a0 e 0o, D=adsy
Iy -ST-2IP CIy-S1-2IP SO BT o S BRI, ]
TILE [ pelete TILE rsae QuarSNn s et ] change [gj\ddilion
::::u ADDRESS ::RME[ET ADDRESS AP
\5y (e o

ory-ST-27 CY-51- 2P Q}(’j\_& \3%3 ;:bh\: S =R
ME [ petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-0p CITYST-ZP
TILE 3 Delete TLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§1-2IP
TILE [ Delete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P cily-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effsct as it macte under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,w#h all other like empowered.
SIGNATURE: L//“"/ [ Fenzer prfepen  FS4-FZ2CIES  4fenfbe

QGNAIUW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima PhOmE #




