R ———

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). v FILED

DOCUMENT # V54115 Apr 04, 2005 08:00 AM
1, Entity N

Erety Mame Secretary of State
COURTESY SERVICE CORP.
Principal Place of Business  — — hffailing Address
CQURTESY SERVICE CORP. COURTESY SERVICE CORP.
P.O. BOX 9131 _ PO BOXS131
MARBLE FALLS TX 78657 _ . MARBLE FALLS TX 78657

Suite, Apt. ¥, 2ic. — Su'!te, Apt #, etc. ’ 1st MOORE . CH2E034 {10/04)

City & State ~ - Cily & State ' i 4. FEI Numper ' - Appied For

_ - L 65-0349095 MGt Applicable
Zip Sountry ar Country 5. Certificate of Status Desired |1 $8'75 Additional
Fee Required

6. Name and Ag!drssé of éilg:rent Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIP MCKAY

5624 KINGSM”—L CT - - . Street Address (P.Q. Bax Number is Mot Acceplable}

LAKE WORTH FL 33463 ==

City FL Zin Code

8. The above named enlity sﬁbmits lﬁxs staterment for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . —_— -
Digratgre, tywed o printed narma of ragistarad age and We T anpleakle WOTE Regsisted Agent 5ignatuie rsquied when leinsising) DATE
FILE NOW1! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55c.000 Trust Fund Confributon. [ Added to Fees

Make Check Payable to Florida Department of State

10. ' _ _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

a4 P [ Delete TiLE [ change  [J Addition

HAME MCKAY, PHILLIP H teAE i.iEél:!DﬁﬁEBB%” 2

STALE) ADDRESS [P0, BOX 9131 . o 1 st aporess 14 b QE“BQQL?CDDB 150,00

I ST 1R MARBLE FALLS TX 78657 CIYY 51-7F

Tie [ Delete e [ change ] Addition

MAME NAME

CTRFET ADDRESS . STREET ADDRF 53

GITe-ST- 2P CHY-ST- 1P

TILE ] pelete B i [J change (] Addition
_NAME e _ I N S

STREET ADDRESS SIREET AU SS

CIFY .51 2P CTY.5T. 7

TLE {1 Deiate VILE [ ¢change [T Addition

NAME tAME

STREET ADDRESS STREET ADORESS

CY-5T-2iP CIFY-85. 7IF

i 1 oetele (1 [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STRFET ADBRESS

ciy.5F-2p oy 387

e [ Delete s [JcChange [ Addition

NAME NAME

STREFT ADDRLSS STREE T ADDRESS

CITY-51-21P CITy-S1- 2P

12. | hereby cartify that the informaticn 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 en this report or supplemantal report is true and accurate and that my signature shall have the same iegal affect as if made uncler oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered,

SIGNATURE: [Pul<ty— Pl iy %/ los (s6/)248-6:73

{;’nnnune AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Delis Dayteme Phane ¥




