2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # K43637

1. Entity Name

SOCIAL SERVICE RESOURCE CENTER, INC.

- Principal Place of Business

3417-C TAMIAMI TRAIL .
PT. CHARLOTTE FL 33952

Mailing Address

3417-C TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90052 043 ***150.00

30014258

| il

IR

2. Principal Place of Business 3. Mailing Address | |‘|H |’|H||’ H ’|||
Suite, Ap[ #, efc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Zip Country zZp Couniry 5. Certificate of Status Desired O g’g’g?q:i?:;mna'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— . e e - — Name’ ‘)-c,an:ﬁnw‘cl &_.- - = — - ——-
OLMSTED, DAVID E. Olmstcd, Doy —
~ 101 Sl’re_e;.gdre:}s (P.O. Box 3umberg N .'5"\ccepltable)‘S _k A‘
PT. CHARLOTTE FL 33948 [ Muxdocle Lincle, =
addces s
Cj - Zip Code
Chavse only Polt CHARLOTIE FL |2<5¢8

8. The above named entity submits
the obligations of registered a

tatgment for the purpgfSe of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

P
SIGNATURE — - Z - 708
Sgnatre, typad of mtl_g;érm of ragisiarad agant and hile wlauplncable {NOTE Registered Agent signalute requted when rerslating} DATE
bt 9. Election Campaign Financin 5.00 may Be
After May:1,. 9 g $ y

Trust Fund Centribution.

O

Make Check Payabls 1o Fiorid FState ;. edtoeee
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DVvs O Detete TITLE [ Change ] Addition
MAME VACCA, SUSANE. NAME !

STREET ADDRESS | 2280 HARBOUR DR STREET ADDRESS

CITY-5T-7IP HARBOUR HEIGHTS FL city.S1. 2P

TITLE DPT O Detete TITLE [1 Change  [_] Acuition
NAME QLMSTED, SHERRY C. NAME

STREET ADDRESS | 3854 SAN LORENZQ DR STREET ADDRESS

Ory-si-7ie - |PUNTA GORDA FL 33950 CIiY-S3-2Ip

LILE 3 Delete TILE [J change. [ Addition
NAME - HAE -

TRREET ADDALSS | - STREETADDALSS ™ [™——— —— -~ = — .= ==~ e —am— oo -
CITY-ST-21 Qry-§1-7F

TITLE [ Detete THILE I change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-S1-7IP

TITLE O Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IF

T [ celate TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport 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 or the receiver or rustae empowered to exacute 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 aftachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTCR

Dale Daytrne Phone #




