2605 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # 690438 B

1. Entity Name

SESSION SERVICES, INC.

Secretary of State

B ST R et e
Principal Piace of Business Maiiing Address
724 QRANGE AVE., SUITE B P.O BOX 10294
DAYTONA BEACH FL 32114-4773 DAYTONA BEACH FL 32120-0204

x

2. Pringipal Place of Business Sj»ﬂail‘-ng Address

I

il

|

|

Ml

Mar 02, 2005 08:00 AM

Suite, Apt, #, etc. - - Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04
Bity & State ' iy i she — — 4 FElNumber T TAppled For
—— e v s - 59-211 179,3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gesq\’;?:é""”aj
6. Name and Address of Current he&lsteredﬁgm B 7. Name and Addrese of New Registered Agoent
. Name : .
?1EOSBS ﬁt\:('EJV?/SEIBYPXRK DRIVE Straet Address (P.O. Box Number is Mot Acceptable) — =
DAYTONA BEACH FL 32117 —= ' .
Ciy - FL | 2o Code '

&. The above named enlity s.ubmltsAmis statement for the llnuArpose of changing its registered office or registerad ageﬁt, ar both, in the Su’;{e of Florida | am familiar wi‘h: ;and accept
the obligatons of registered agent.

SIGNATURE _ R

Sagnakse, yped of pMed reme of ragistered agent and tls  applicabis . INOTE Registeran Agant signaluie required when iainsiaung) DATE

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

FILE NOWHY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departient of Stat

R e T T LT . . S -
10. . OFEICERS AND DIRECTORS I gL _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS T melere e [ change [ Addition
NAME SESSION, WILLIE MAE MRS. HAME
STREET ADDRESS | 1108 LAKEWQOOD PK DR STREET ADORESS
crv-st-zp | DAYTOMNA BEACH FL 32117-3841 : - Joasrae . . e -
NIE op 3 Detete VIE ] Change 3 Addilion
e SESSION, JOHNNY VAN MR, o UOO0D02473391
STREET ADDRESS | 1108 LAKEWQOD PK DR STHEET ADDRESS 03027 BS’E'BGID"GE’E 150,08
are.st-e |DAYTONA BEACH FL 321173841 | _ . ovstae : ,
Tk O pelete i D change ] Addition
NAME NAME
STRELT ADDRESS STRIET ADERESS
Iy ST-2iF - B ] f vtz
TiTLE [ Delete HILE Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IP . - R onvsezp
LnE [J Delete TILE [ ohange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cry-s1-oe o _Jarvsiae _
T [3 Delete Tt [ change [T Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CIry-57-0 UrY-S1- 2P )

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section {18.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or directer
of the carporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attacl with an address, with gll other ik powered,
SOI 3405-5%3

SIGNATUREY /- é’ﬁ e Tl
&WATURE AND TYPED OR PHINWE OF SIGNING OFFICER OR DIRECTOR WA Daybme Fronz ¥




