' 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) . FILED

DOCUMENT # 690438 Feb 25, 2004 08:00 AM
1. Enty Narne Secretary of State
SESSION SERVICES, INC.
Principal Piace of Business Mailing Address
724 QRANGE AVE., SUITE B P.O BOX 10284 )
DAYTONA BEACH FL 32114-4773 DAYTONA BEACH FL 32120-0294
Suite, Apt. ¥ etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) -
City & State City & State . 4. FE! Number Apptlied For
) 59-2111793 Not Applicable
Zp Sountry Zp Country 5. Cartificate of Siatus Desired O gg;‘gfq L?:iedci‘tionai
6. Name and Address of Current Registered Agent ) » 7. Name and Address of New Rggl;stéfed Agent
Name
?15883 ﬂ?('éjgglgg\rpxﬂx DRIVE Strest Address (P.O.VBoi Number is Not Acceptable)
DAYTONA BEACH FL 32117 — -
City FL Zip Code

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

SIGNATURE - o .
Signature typed or prirted name of registered agent and Lite f apphcable {NQTE. Ragistaran Agent sigratute reguirac wnon reinstating) DATE
" FILE NOW!! FEE IS $150.00 © . , .
. ! LT WIS 9. Election C Financin
After May 1,204 Foo will be $550.06 " Heat rord om0 g 2000 ey e
Make Check Payable to Florida Depariment of Stat
10. OFFICERS AND DIRECTORS e TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
TLE DS [ telete TITLE [C] Ghange [ Addition
NAME SESSION, WILLIE MAE MRS. NAME -
STREET ADGRESS | 1108 LAKEWOOD PK DR STREET ADOFESS . Lo0odoosRsaTe .
Crv-s-2¢ | DAYTONA BEACH FL 32117-3941 : BTy ST 2P 2 2 04-80024-002 15000 -
THLE DpP [ Delete TITLE [ Change [ Addition
NAME SESSION, JOHNNY VAN MR. NAME
STREET ADCRESS | 1108 LAKEWCOOD PK DR STREET ADDRESS
CiTY-5T-2F DAYTONA BEACH FL 32117-3941 o o CiTY-87-2P o
THLE O petete TLE O thenge [ Addition
NAME MAME
STRCET ADDRESS STRICT ARDAESS
CITY -ST-21P CITY-ST-2IP
TLE T Delete TIMLE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-21p S
THTE 1 Geiete THTLE [3 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T- 2P
TmE (] Detete TITE [J change [ Addilicn
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the reg; frustee empowergd tQ execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an a ith an addrass, with ther lik owered.

SIGNATUKE: # : } i?/f ZA{V 361252 FI%.

SIGNATURE A.N.DﬁFED QR PRM;D«IdME OF SIGNING OFFICER OR BIRECTOR Dayume Prnore #




