2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED

1. E
G3

DOCUMENT # ve1604

ntity Name

SERVICES INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 030 ***150.00

Principal Place of Business

Mailing Address

895 NE 26 AVE. P.O. BOX 480149
POMPANO BEACH FL 33062 EI‘» LAUDERDALE FL 332348
121 7TVE 96T Same
Suile, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
+H# X SV Te
City & State City & State 4, FEI Number Applied For
Pz) m,ﬂﬁ ND EX/‘\ . F C £5-0359401 Not Applicable
le Country Zip Country - . $8.75 Additional
33 Oé 0 U(S A 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame _
GRS GEORE G _2 = q 5 7—- Streel Address (P.O. Box Number is Not Acceptable)
POM PANO BEACH FL m
33060
City Zip Code

FL

SIGNATUR

. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiig

Ay AAsts Gesrge € Gees_ppr/sr

1-&-0Y

Signarndle. typed of printed name o registered agent and it if dpplicanle.

(NOTE: Reglslevec Agent s a!urs regurad when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11.
TILE DPV O pelete e DP v ﬂChange ] Addition
NAVE GROSS, GEORGE G. NAME CRoSS, é’aarzf G
STREET ADDRESS | B ONEIDA LANE STREETADDRESS [[A (7 W E TS
ONV-S-28 | SEA RANCH LAKES FL eresze Do phrio Hch l"(— 23060
TLE ST , [ Delete TLE = 7‘ mnange [ Agdition
RAME GROSS, GEORGE G. NAME G c;_é Geo
STREET ADDRESS (8 ONEIDA LANE STREET ADDRESS | foh [ 7 /1/ c4q .S”I
Orv-sTZP |SEA RANGH LAKES FL oS-z PaM a0 Bl FL. 33060
LE 3 Dalete MLE [ Cnange [T Addition
NAME — C e CMAME o - ] e - e e
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TiE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-210 CIFY-ST- 2P
THLE {71 Delete TILE [ Change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oIV -ST-2IP CITy-ST-2P
TIRE O pelete T3 3 change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS .
LI ST-7P CITY-ST-2P

SIGNATURE: y :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cedify that the inforration

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

660@@ G, 55’055 DPU/ ST 2-§-0Y 959 §01-222/

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




