FILED

2004 FOR PROFIT CORPORATION Seslé 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # FO8000004346 09-27-2004 90002 038 ***550.00
1. Entity Name

FSS, INC.

Principal Place of Business Mziling Address ’ ) 1 4 oz 7 41&

565 ANDOVER PARK WEST, STE 201 565 ANDOVER PARK WEST, STE 201

TUKWILA, WA 98188-3321 TUKWILA, WA 98188-3321

g Togmpe— ||| G NG AAAD A

qf’g{s""""’" Te ehnoly o DAIvo. Suite, Apt. # etc. 09202004  Chg-P CR2E034 (10/03)

cretary of State

7

Z Country Zip Country . . $8.75 Additional
— ; % %‘ N U‘é, : :a‘fl‘&"/%:}ﬂ: oy v 5. Certificate of Status Desired .D.. Fee Roquired .. ..

Sity & State &) fort) i =1 :Ei_ty & State_ 4. FEI Number Applied For
M bewang '.’H' Tedews o e 91-1919837 Not Applicable |-
ip 9

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE -
- Sipnaruro,!y-'pedupﬂnlednamsmregistaredagenl-ndm!aifuppliuahle.‘ t (NOTE: i d Agent signatise requirad when rei ing) DATE et . (.
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing ..  $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEO P& Delete THE CEC [ Change  [Adoition
NAME MAY, TIMOTHY W NAME steve fbloan :
STREET ADDAESS | 565 ANDOVER PARK WEST STE 201 smertomness |65 Amdover Pk D,
ofv-st-z¢ | TUKWILA, WA 98188 ON-STI0 |7 o e gt GBS F 33N
TE CFO [ Delete TNE Areo “ Ddchange [ Addition
NAME COOK, DONALD J AAME Qenaled {f. Coo ¢ oo
STREET ADDRESS | 565 ANDOVER PARK WEST, STE 201 STREETADDRESS |G gt A" Park i
OISR | TUKWILA, WA 98188 . . ONSTEP 9 LMo el SHEDT- BN :
TITEE O Detete TITLE [ Change  [J Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY, ST-2P
TITLE 3 Delete TE J Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIme ‘ : EDette - || THE . O Change [ Addition
NAME o . . L. NAME
STREET ADDRESS . T _— ) STREET ADDRESS ;o
emestze | ' Gy -ST-2P =
THLE om0 et e ekl > G ME R [ Change  [Z] Addition
v s . - C e e =YL
STREET ADDRESS | L STREET ADDRESS
oITY-§T- 2P o CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporation or thesSceiver mfustes empowered to exacule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with e address, with aft other like empowered.

SIGNATURE: - ﬁ/}{/ 0 3’ 08 .55 .97292

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




