2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P02000051214

1. Entity Name
INCORP SERVICES, INC.

03-10-2004 90032 031 ***150.00

Principal Place ol Business

§O3 N, MERIDAN ST.
TALLAHASSEE, FL 32301

Mailing Address

6075 5. EASTERN AVE., STE 1
LAS VEGAS, Nv 89119

94027552

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

ANSELL, DOUGLAS B
105N, MERIDAN ST,
TALLAHASSEE, FL 32301

02162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
54-2099800 Not Appicable
2 t Zj it
P Country P Country 5. Cenificate of Status Desired O $8.75 Addmonal
L T L ) L DU R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™ ~-=Codcrca | e
Name

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and

titser if applicable.

(NOTE: Registerst Agent signature required when reinstating)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

i

$5.00 may Be
Added to Fees

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

TILE P 7 Delete TITLE [J Change  [] Addition
NAME REUTING, JENNIFER NAME

STREETADDRESS | 6075 S. EASTERN AVE,, STE 1 STREET ADDRESS

LITY-ST-2P LAS VEGAS, NV 89119 GITY-ST-2IP

TITLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TITLE O Delete TITLE [Jchange  [] Addition
NAME KAME

STREET ADDRESS  STREET ADORESS - - -
CITY-ST-2IP CITY-57-21P

TILE 3 pelete TILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TInE 1 pelete TITLE . [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP A~ CITY-ST-2P

12. !hareby certify that the information suppli
indicated on this report or supplemeniglfep,
of the corporation or the receiver
changed, or on an attachment with an adgfeys,

SIGNATURE:

ib for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ¢ further cartify that the infermation
dfthat my sifvare shall have the sama legal effeci as if made under cath; that | am an officer or director
gs required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

Tennfer L. k'cu'f?;Lq Hiefod 702-8b6-2500
ey | A Tayta Phone #




