2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J03633 Jan 27, 2005 08:00 AM

1, Entity Name e Secretary of State

SSMS, INC.

Principal Place of Business Mailing Address

7207 DORCHESTER COURT 7207 DORCHESTER COURT

HUDSON F1. 34667 HUDSON FL 34867
Suite, Apt. #, ete. - Suite, ApL. #, et. 1st MOORE CRZE034 (10/04)
Cin;' & State - - City & State | & FEINumBer __ - ) Applied For

. N | 592701888 [TNotapplicst!
Zip Country Zip Country . . $8.75 additional
- 5. Certificate of Status Desired [ Feo Hequlrf 3

~ 7. Name and Address of New Registered Agent

Pl *Svoet Address (P.0 Box Nurnber s Not Acceptabie)
HUDSON FL 34667 . : s

City o FL ’I’Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bath, in the State of Flerida, | am familiar with, and accer
the obligations of registered agent

SIGNATURE
Sigrature, typed & prinled narme of regrslered egent and e | appicabls (MOTE Ragislersd Agart signatura requited whan rinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elecfion Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L3 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] EiN ~ rDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tnme sDC O Detete RliE [ change [ Aviiii
NARE UTTLEY, CORTHA J nANE
SIREET ADDRESS | 7207 DORCHESTER COURT STREFT ADGRESS HnNoNn1gai2g _
o st-zp |HUDSON FL 34667 o - Jewese . 01/ 2¢ AA5-80N80-010 150,00
TILE DvP 7 celete HiLE (] Change  [J Adaiti
NAMC KELLY, SCOTT A MAME
SIRFETADDRLSS | 5519 KENTWOKG AVE STREET ADIRESS
iy S1-21P NEW PCORT RICHEY FL 34652 Oy -§1- 2P
TLE DT [ Delete TIF [JChange [ Adsi
NARE UTTLEY, ARNOLD R NAME
STRELY ADDRESS | 7207 DORCHESTER COURT - SIREETALIRESS [ - . - -
CUY-§7-0P HUDSON FL 34667 CITY-ST-7IP
Tk ppP O Delete BIF [ Change ] Addiiv
NAML UTTLEY, ROBERT A NAME
STREET ADDRESS | 7207 DORCHESTER CQURT SIKELE ADDRESS
CIIy-S1-2P HUDSON FL 34667 CHiY-S1-2IP
nit [ celete e Clchange [ Addi
NAME HAME
STREFT ADDRFSS STREFT ANDRESS
Ciy-st- 2P CITY.SI-2IP
HILE 3 pelate ne O change  [7] Auiiitic
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY ST 4P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify tat 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 oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenlyith an addrass, with alj other like empowered

ohert B, UTTRET
SIGNATURE: AN A, 1) /-25-5 727-$¢1-532°

SIGHATURE AND TYPED ONPRINTED NAME OF SKiNING OFFICER OR DIFECTOR Date Daytere Prone &




