FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000001470 04-25-2005 90273 014 ***150.00

1. Entity Name

SUPPORT SERVICES CORP OF DELAWARE

Principal Place of Business tailing Address e ! 3 ‘ U u q b_ q 8 7 .
11500 TIMBERLIME CIRCLE 11500 TIMBERLIME CIRCLE
FT MYERS, FL 33912 FT MYERS, FL 33912
|
R e LSRN O A
Q4o FirsY St '
Sutte, Apt. #, elc. Sutte, A;g. elc. 04212005 Chg-P CR2EG34 (10/03)
Cily & State City & State
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6. Name and Acdress of Cuirent Registered Agent 7. Mame and Address of New Registered Agert
WARD, STEPHEN G S "+€—p‘;\€.ﬂ 6 (D
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B. Tha above named entity submils this statement [or the purpose of changing its registered olfice or regls:e'euhgen[ or bots e Skae of Flonda | an ambar wth and areapl
Ihe poligalions ol registered agent
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After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10. QFFICERS AND DIRECTQORS 11, ADDITIONS CHARGES TO OFDICTRT AN DIRECTORS 11 1 !
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NAME WARD, STEPHEN G NAME
STREET ADDRESS | 11500 TIMBERLINE CIRCLE STREET ADDHESS .
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Ttk [ Gelets mi Tthawe  [Jaazt. |
HAME NAME
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