2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P ohane STV T # Vo018 Apr 22,2005 08:00 AM
PRAISE YARD SERVICES, INC. Secretary of State
Principat Place of Businass ) ) Mailih;:\d'&'ress
6275 PAYNE ROAD P O BOX.888
KEYSTONE HEIGHTS FL. 32658 . PL\JASELROSE FL. 32666
Suite, Apt. #, elc. ) i Suite, Apt, #, elc ’ ’ 1st MOORE CRoE034 (10/04)
City & State ) - City & State ’ | 4, FElNumber . i [Applied For
, 59-3102099 ] {Not Applicat
Zip Country Zp County 5. Cerlificate of S$talus Desired ) g‘i'gg“’:f:émm‘
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Agent

Name

gg?oﬁGFﬁh#NS g ER%I-A%N H. . Straet Address.(P.O‘ Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656 B —_— — N

City FL l Zip Code

8. The above named entity submits this statement far the purpose | cﬁ‘ changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accer
the obligations of registered agent. :

SIGNATURE

Signature, typed of printed narme of tagnslared agont and ttle + applicably | (NOTE Registersd Agent signaties raquicd when reinstaling) § DATE

FILE NOW!! FEE 1S 815000 777 8. Election Campaign Financing ~ $5.00 May £

After May 1, 2005 Foo Will Be 550,00 | Trust Fund Contribution o
. Added to F;

Make Check Payabia to Florida Department of State = aclorees
10, OFFICERS AND DIRECTORS ] | KL ) ADDITIONS/CHANGES TC OFFICERS AND DIREcTcﬁSW i3
T1iLE D D e B [ Change T A
Ak GROGAN, STEPHEN H. NANE UOGO00I2 287
STRLET ADDRESS 16275 PAYNE ROAD . STREET ADDRESS D422/ SBUEB -018 150.100
CIFY-ST-2IP KEYSTONE HGTS FL . CITY-S1- 2P
nae D T Telete T Ol Change [ Ak
NAME GROGAN, MELANIE M. ) NAME .
STRELT ADDRESS | 6275 PAYNE ROAD ) STREET ADDRESS
CiIY-81- 24P KEYSTONE HGTS FL ) CITY-ST-2IP
L k ) T netete THLE T Ol Changs ] Addai
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Y- Sr- 2P CITY-ST- 2P
TITLE T Deiste THELE [ Change [ A
HAME NAME
SIREET ADDRESS STALET ADDRFSS
CitY-ST-2iP CilY-§1-2IF
I I N e O Change LT
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClY.Si-Jip CiTY.S1-7IP
TILE ) "Clelete iLE . O Change Jasm
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY - ST- 2if CITY-57-2P

12. | hereby certify that the information supplied with this fifiry does nat quailify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify’ that the mfcrmabon
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci:
of the corporation or the receiver or trustee empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: JW‘{ Styh gphia H. G""j“’\ ‘f/?-"/ﬂ&' 352.473.355%

SIGNATURE AND TYPED OR FRINTED N{AE OF SIGNING OFFICER OR DIRECTOR T Dele T Daytime Phong #




