2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000006334
EEH{SEK?BSUPPORT SERVICES GROUP, INC.

Principal Place of Business

2057 ALLARD DRIVE
CLEARWATER, FL 33783 .=

 Mailing Address

2057 ALLARD DRIVE
. CLEARWATER, FL 33763

DO NOT WAITE I THiS SPACE

FILED
Feb 07, 2005 08:00 AM
Secretary of State
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02032005 No Chg-P CR2ZE024 (10/03)
4, FEI Number Applied For
03-0464061 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired Fee Required

T

6. Name and Addrese of Curren! Regislared Agent

GREFER, AMINAH

2057 ALLARD DRIVE . B

CLEARWATER, FL 33753 -

DO NOT WRITE
IN THIS SPACE

8. The above namcd enlity submits this statement for the purpese of changing its registered olfice or registered agent, or buth, in the State of Flarida | am familiar wilh, and accept

the ebibgations of registered agent.

SIGNATURE - — - -
Sonatute typad o praed namo of regatened ageat and ttis 4 applcatks, (NOTE Reggtered Agent signerurc recgared when renstateig) DATT
FILE NOWY! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 5e UO0000219808
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added To Fees UEHB&"BS-—S%!D%EQ 12 158,75

10. OFFICERS AND DIRECTORS

Ccp

GREFER, AMINAH

2057 ALLARD DR.
CLEARWATER, FL 33763

TiE

NAME

STREET ADDRESS
CITY-57-0p

VCvpP

GREFER, ROLAND

2057 ALLARD DRIVE
CLEARWATER, FL 33763

TME

NAME

STAEET ADDRESS
GTY-sT-2P

TLE

HAME

STAECT ADDRESS
CriY-s1-2P

TILE

HAME

STRELT ADDRESS
CrY-St-2P

e

NAME

STBEET ADIREES
CiTY-S7. 29

THE

RAME

STREET ADDRESS
CiTY-57-2P

l . 7.-,

DO NOT WRITE
'IN THIS SPACE

12, I hereby certify that the informaticn supplled with this ﬁlihgiddas_ﬁét_qﬁélﬂfor the exemption stated in Section 119.07{3)(I), Flortda Slatutes ] further certify that the information
indicated on this repost or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or gireclor
of the corporation or the receiver or trustee empowered i execute this report as required by Chapler B07, Florida Statutes; and thal my name appaars in Block 18 or Block 11 if

changed, or on an attactenent with an address, with aft athor like empowered

SIGNATURE:_%JM\MM- efor CP
£ AND TYPEL OR PRINTED MAME OF SIGNING CFRICER OR DIRECTGR

Dayirnie Phone #

Q= Y- 08 137-236-7509

> T e



