2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 27,2005 08:00 AM

DOCUMENT # voo163
1, Enty Name Secretary of State
PERMIT SERVICE, INC.
— s by - ,g;
Principal Place of Business _ ) _ Mailing Adgtress
8211 STILLWATER COU!—%T 6211 STILLWATER COURT ‘
P.Q. BOX 15102 - == PO BOX 158102
e o e I |||
2. Principal Place of Busir;Ts; . — 73 Malling Address - l ) -
———————— . ) T - L.
Suite, Apt. #, etc. Suite, Apt. #, elc, _ o 1st MOORE CR2E034 (10/04)
Sy ' Cgm = . S L s 1
City & State City & State 4, FEI Number Applied For
. . o ' 65-0300725 Not Applicabls |
Zip Country Zip : ] Country 5. Certificate of Status Desired O gege gesq :;ng“a'
] 6. Name and Address ot'(.:ur;ent’ﬁegis:ered Agent — i 7. Name and Addmﬁl»s of New Registared Agent
Name
gl ;lél? E%%F\ABERLAKE DRIVE Street Address (PO, Box Number 5; Notjb.ccel.;\table)
; SARASOTA FL 34243 - —
. ‘ . [ow ) ' { FL I Zip Code

8. The abuve named ennty submns ﬂ’lIS statement for the purpose of chan gmg |ts registered office or registerad agent or both, in the State of Flarida, | am familiar with, and accepr

{hegg;,hgam‘mSOfregm 7<£’ 7 E/EAJ EV«._, /%E/MJ?” R & \)‘gl"/m . .

SIGNATURE

graturg, tepad o nm\ad name of rs~n51amd sgent and nne_ﬁ apphe bt FHOTE Fegrorerad Apent sigraturd teguirdd when ranslaing] = DATE J

FILE NOWL! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to F!oﬂdaDee of Siali

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conulbution. [ Added to Fees

1, = OFFICERS D DRECTOR [ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
TE Ie] 2 Detste il [ Change  [[J Addition
HAME HILL, ELLEN V NAnE ‘ o
SIREET ADDRECS (8251 E-1 TIMBERLAKE DRIVE STREFT ANDRFSS 445 ;}E‘UUDB&;&BSE
omv-i-7e |SARASOTAFL34243 . . e~ oo 04/27/T5-80120-007 150.00
e v . 1 Dalete # g [ Chanqe ] Addition
HAME HiLL, BOBBY R, HAME
STRCE? ADDRESS | 6251 TIMBERLAKE DR E-1 STREET ADDRESS
wie-star {SARASOTAFL = - = J om.sT-IP .

i TiLE 7 belete ML Ol thange [ Addition
HAME HAME
SIREET ADDRESS SYREET ADDRESS
Y- ST-2F o i _ vy -2 2 . a4 :
THLE 7 Delete TILe Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-s1-2p o . " o Lo fomver ) . . _
it 4 1 Dslets T e - : Clohmge 3 Addition
NAME ﬂ NAME .
CTREET ADDRESS LIREETARDRE TS
clFy-S7-2P } . o - oI ST-2F T ] . o
e T Delste niLk Clchange [ Addition
NAME NARE
“JREET ADDRESS STREET ADDRESS
CATY. 1 2F -~ g omeeste -

| SIGNATURE:

12. | hareby ceru&]r {hat the information supplied wmih this fifin g does not quality for the exemption stated in Section 119. O?ca)(i) Florida Statutes. | further certify that the mformatucn
indlcated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chanter 807 . Flarida Statutes, and that iy narme appears in Block 10 or Block 11 if

changed, or on ar attachme th an address, with all pther like empowsred
L V. By EHev Vb [ssloed YoHS  ays-speapt

SIGNATURE AND TYPLD OR PRINTED RAME OF sIGhING OFFICER DR DIRECTOR ¢ . . D ] : Duylime Prre #




