2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v58122

1. Entity Name

PEOPLE'S SERVICE CENTER, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90402 048 ***150.00

Principal Place of Business

107 W. MAIN ST.
IMSMOKALEE FL 33934
U

Mailing Address
107 W. MAIN ST.

IMMOKALEE FL 33934

us

24035303

2. Principal Place of Business

3. Mailing Address

(1T

Ml A

i

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
66-0372117 Not Applicable
p Country Zip Country 5. Certificate of Statys Desired O ?;.e‘gg‘ﬁg:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e e ——— — Name — . R, - e
Ef 1L5Eg|9ELHESTgEI AVENUE Street Address {P.O. Box Number is Not Acceplabie)
LEHIGH ACRES FL 33972
City FL ‘Zip Code

the obligations of registered agent.

SIGNATURE

B. The zbove namad entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Swgnature, typed or prinied name of registered agent and title if appicable.

(NOTE: Registeraa Agenl siggnalurg regured when renstaiing)

DATE

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

10. OFFICERS AND DIRECTORS In ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD O Delete T ol S, ACnT — T Fe A siEs K Crange (3 Adlton
NAME HALL, COLLETTE NAME Cole 7‘/’5 % Z
STREET §DDRESS | 107 N MAIN STREET STREET ADLRESS /0 2 A1 R S
orv:stzp | IMMOKALEE FL 34142 OTY-ST-2P | 2o e /ﬂﬂ/ge /'_ A 7%/ }‘ .
TILE V8D O Delete TITLE I/I‘cf Hrlesdeni — SEcAE / # [ Change ,HfAddilion
NAME HALL, COLETTE NAME GERALD Brre.QRE-
STREET ADDRESS [ 107 W MAIN STREET STREET ADDRESS |2 2 &/ © A’#‘é?" oy bt))i‘/
orv-s-af | IMMOKALEE FL 34142 CITY-5T-2IF rREA e FZ 24201
TITLE 3 gelete TITLE [Jchange [ Addition
HAME_ | - - - NAME - R -
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5ST-7IP
TITLE [ Delete e i [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP .
TITLE O pelete TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TOLE {3 Deiste ME O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaci 1 with an agidress, with ali other like empowergd.
SIGNATURE Z:p 2L cofporte Mpll

32/29/09/ (229)¢52-4030

IGNATUHE AND TYPED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Day‘r{me Phone #




