FILED

1-

W

" 2005 F ROFIT PORATION
O ANNUAL REPORT Secretary of State

e

DOCUMENT # F98000004346 03-21-2005 90071 038 ***150.00
1. Entity Name
FSS, INC.
Principal Place of Business Mailing Address
7760 TGECHNOLOGY DRIVE 665 ANDGVER PARK W
MELBOURNE, FL 32904 TUKWILA, WA 98188-3321 ;
L
s s AT ERAU ORIV EH
770 7echnolegy Drive
Suite, Apt. #, etc. 4 Suite, Apt. #, aic. 01172005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Numbar Applied For
iz lbourme., FL 91-1919837 Not Applicable
Z'? 290 4 Countey U 1S Zp Country 5. Certificats of Status Desired | ?g'gesqaf;‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— s e el s Narme : - =" - T e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrsisred ager and tite d applicable. (NOTE: Rexgisterad Agent signaturs raquined when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE 8 Crange [ Addition
NAME KALMAN, STEVEN NAME
STREET ADDRESS | 665 ANDOVER PARK W STREET ADDRESS
ory-s1-2¢ | TUKEVILLA, WA 981883321 CVSLEE | Tl LA, Lo rR INEF-IF2)/
THILE CFO 7 Deleta TIE [AF Change [ Addition
NAME COOK, DONALD J NAME '
STREET ADDRESS | 665 ANDOVER PARK W STREET ADDRESS - '
oTv-sT-ZP | TUKEVILLA, WA 981883321 UNSIT Rkt P, ?3/58 -~ 352/
TALE [ Dalete TME [ thange ] Addition
NAME NAME ‘
STREET ADORESS o i STREET ADDRESS _ ) . . ,__,_
CITY-51-2P - ) : GITY-ST-ZP ' b s T T
TME Ooeete - TMLE [ change  [Z] Addition
HAME KAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-hp ’ CITY-ST-2P
TLE [ Detete TME [OChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-SI-ZP
TITLE O3 Delets TME Ol change (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby ceify that tha informalian supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. | further certify that the information
indicated on this reporler Supplementatsgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corperatian or e receiver or rustodempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an afachment with an addiess, with all other like empowerad,

SIGNATURE: ~ . 3/3/75’

BIGNATURE AND }Vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dfte Deytrma Phons ¥

Mar 21, 2005 8:00 am



