2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # k43637 Secretary of State
1. Entily Name
02-04-2004 90036 002 ***150.00
SOCIAL SERVICE RESOURCE CENTER, INC.
Principal Place of Business Méiling Address
3417-C TAMIAMI TRAIL . K 3417-C TAMIAM! TRAIL .
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952 o
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0080139 Not Applicable
ap Country zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent

Name

OLMSTED, DAVID E.

18501 MURDOCK CIR.. STE 101 Street Address {P.0. Box Number is Nol.Acceptab!e)

PT. CHARLOTTE FL 33948

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypes or pnmed name of registered agent and tide if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
7 : Ma 9. Etection Campaign Financing $5.00 May Bo
o, o e N A e " Trust Fund Contribution. 0 Added to Fees
ake Check:Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvsS O pelete ITLE [ cChange  [J Addition
NAME VACCA, SUSANE. NAME
STREET ADDRESS | 2280 HARBOUR DR STREET AODRESS
CITY-ST- 2P HARBOUR HEIGHTS FL CHY-ST-21P
TITLE DPT O Delete THLE [ Change [ Addition
NAME OLMSTED, SHERRY C. v 0 NAME
CA 20 U
STREET ADDRESS [ 137-COMPTON— 3%5“( 56‘“ o0 STREET ADDRESS
OIY-STZP  {PORT-EHARESTIEFE23984 Puvdia Corda . (=8 CITY-ST-2IP
TILE 23450 O oelese TILE [T Change  [J Addition
NAME el - - - - - - Tl gt et ANAME" e — - - —— - —-— - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-$t-2F
e [ betete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE £ Delete TLE (I change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE [ petete THLE ‘ {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: Moo QD Shherra, Olmsled 1=26-04  qdi~6ad-30N

SIGNATURE AND T?QD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR> Daie Daytime Phone #




