2005 FOR PROFIT CORPORATION Apr 18 l;IJf)EDos-oo AM
, :

ANNUAL REPORT

DOCUMENT # F98000001668 Secretary of State

1. Enmtity N

STInRE/{TlaJmE‘f SERVICES GROUP, INC.

Principal Place of Business Mailing Addrass

500 CRAIG RD, STE 20t 500 CRAIG RD, STE 201

MANALAPAN, NI 07726 MANALAPAN, NI 07726
o S 3_ 7| 03222005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEl Number Agpliad F;:trr
R - o 22-3499261 Not Applicable
. . ;: BT R 5. Certificate of Status Desired O gi';iﬁfggio"al

6. Name and Address of cu&ént Heﬁis_tﬁré& Ag-nt

RAYMOND, JOSEPH J JR '
1964 HOWELL BRANCH RD STE 282 385 DO NOT WRITE

WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this staternent for the purpoese of changing its registered offica c;rirsgistared agent, or both, in the State of Florida. | am familiar with.'and accept

the abligations of registered agent. .

SIGNATURE
Signature, typed o printad nama of registared agant and tille i applicabile. {NOTE; Registared Agent signatura raquirad whan ralnstaling) DATE
R 18 8. Election Campaign Financing $5.00 May B
EE ! ! ay He

Aftell‘: ﬁfyﬁ?%?&flpfoclfﬂf;‘sg ggao_oo Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ L S e i
TILE B
NAME RUTKIN, MICHAEL J

STREET ADDRESS | 15 WILKINSON RD

CiTY-S1-2P RANDOLPH, NJ . = I R 11 d3at

e ) T o4 T -:‘:{f_léilf:g—ﬁl}'i 150, o
NAME RAYMOND,J T
STREEY ADDRESS | 29 CORONET AVE
GITY-5T-ZIP LINCROFT, hJ

TIE cD
NAME RAYMONL, JOSEPH J

17140 CORAL COVE WAY .
f‘..lr::z:nz?:m BOCA RATCN, FL D 0 N OT W R 'T E

STREET ADDRESS | 206 MUSKFILLOWER CT

R (P "IN THIS SPACE

ow-sT-zP | TOMS RIVER, NJ 1 ~ B e . -
THLE D . -
NAME FEIDT, DONALD

STREET ADDAESS | 13 NORMANDY DR
GITY-ST- 2 WESTFIELD, NJ 07091

TMLE . e e e mhetke eIl
NAME

STREET ADDRESS
CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Tue ant accurate and that my signature shall nave the same legal gifect as it mage under vath; that | am an officer or director
of the oorpurano; or the recaiver or trustee empowered to execute this report as required by Chapter €07, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dn attachmgnt with an address, with all other like empowsared. .

%
SIGNATURE:

T TPED QP PR

[y
s




