2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # F96000001470

1. Entity Name

SUPPCRT SERVICES CORP OF DELAWARE

03-09-2004 90038 001 ***150.00

Principal Place of Business

11500 TIMBERLIME CIRCLE
FT MYERS, FL 33912

Matiting Address

11500 TIMBERUME CIRCLE
FT MYERS, FL 33912

24018450

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
65-0345274 Not Applicable
Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired
Tl us Lesi U e Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred'Agert’. — ™

WARD, STEPHEN G
2235 FIRST STREET
SUITE 218

FORT MYERS, FL 33901

~

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed ur printed name ol registered agenl ang

tlle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

!O;'_ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelse TLE Ol change [ Addition
NAME WARD, STEPHEN G NAME

STREET ADDRESS | 11500 TIMBERLINE CIRCLE STREET ADDRESS

CITY-ST-71P FT MYERS, FL ITY-ST-2IP B

TITLE [ petete TITLE [J Change  [] Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CY-S7-21P CITY-8T-7IP

jLE 1 Delete TILE | _ [ change [ Addition
e e — i e o e RN - CE sy i Co= N .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-5T-7P

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-§1-21P

TITLE ] Delste TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IF

THLF O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2I CITY-ST-IF

12. | hereby certify that the information supphed wwth lhls filing dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify ihat the information
indicated on this report or suppleme ot =il and lhal my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or (he receive = required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

AND T\"VED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




