2004 FOR PROFIT CORPORATION

— _ANNUAL REPORT (AR) FILED

DOCUMENT # V00166

1. Entity Name

PRAISE YARD SERVICES, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Piace of Business

Mailing Address

8275 PAYNE ROAD P O BOX 888
KEYSTONE HEIGHTS FL 32658 gSELHOSE FL 32666 ..
Suite, Apt, ¥, etc Suite. Apt #, etc. MOORE CR2E034 (11/03)
Cury & State City & Stale 4. FE| Number - - App!l_ed Tor
59-3102089 Not Applicable
ap Country ap Country 5. Centificate of Status Deswed || gi‘ges qgf:c;tk’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%%ﬁ#ﬁg E%i%q H. Streel Address (P.O. Box Number s Not Accepiable) '7
KEYSTONE HEIGHTS FL 32656 — ——
City FL Zip Code

8. The apove named entity submits this stalement {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE -—

Signature, lyped or prmted name o regrsterod agen: and tille if applcable {NOTE Registeren Agent signature requiratf when reinsianng} DATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Flotida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Defete e [ Change [ Addtion

NAME GROGAN, STEPHEN H. NAME

STREET ADDRESS | 6275 PAYNE ROAD STREET ADDRESS

CITY-ST-21 KEYSTOMNE HGTS FL CiTY-S1-29

:::n (DEROGAN MELANIE M e ;:;E[ 3_§3]ﬂﬂﬂﬂ!}48§ﬂ4 Hoe S
; : D2/12°04-00055-011 150,00

STREET ADDRESS | 6275 PAYNE ROAD STREET ADDRESS

CITY-ST-ZP KEYSTONE HGTS FL CiTy-ST-7P

TITLE 3 Detete TITLE [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51- 2P CITY-5T-2P

TInLE [ Delets TimE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE 3 Delete TIE T change [ Addition

NAME HNAME

$TREET ADDRESS STREET AUDRESS

CHY-ST-21P GITY-ST-2IF

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GifY-8T- 27 CiTY-ST-20P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental regort is true and accurate and hat my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporatien or the receiver or trustee empowered (0 execute this report as required by Chapler 807, Fletida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or orn an attachment with an address, with all giher like empowered.
2/ T I aY

sicNaTURe: Sl K. Dregan

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGN!NG“FFICER OR DIRECTOR Cale

352-413.3559

Daylime Phone #




