- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M94137 May 02, 2005 08:00 AM
1. Eniiy Name = Secretary of State
SURETY SPECIALISTS, INC.
Principal Place of Business __ _ ) Mailing Address
4311 WEST WATERS AVE., STE 401 4311 WEST WATERS AVE.,, 5TE 401
TAMPA FL 33614 : TAMPA FL 33614
e I AT AL
Suite, Apt #, elc. - Suite, Apt. # etc, 15t MOORE CR2E034 (1 0/04)
City & State T City & State 4. FEI Number Appliad For
_ _ _ 65-0068123 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired ] ?ggfq S?;ﬂ;tional
6. Name and Address of Current Registerad Agent ’ ! 7. Name and Address of New Registered Agent
) T i Narne -
ﬁ\gl‘l-ll—lﬁvM\%A‘![c]?:—%%PEVhé Streat Address (P.O. Box Number is Not Acceptable)
SUITE 401 .
TAMPA FL 33614
City FL Zip Code

8. The above named antity submits this statament for the purpase of changing Its registared office or regisierad agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of reglstered agent

SIGNATURE — S - —
Signatura, typad g, prinfedt name of ragistared agent and tiie it applcarle . {NOYE Registared Agent sigratura raguired whar eihdfaling) DATE
e e e - gt corn s $5.00
. i . rust Fund Contribution. [T  Added to Fees

ake Check Payable fo Fiorida Department of Stale
10. _____ QFFICERS AND DIRECTORS B P — ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE D O velete B [ Change [ Addition
RAME WILLIAMS, FRANCIS M. NEME 0 n;:[ 43 0
STRFET ADDRESS | 1501 SECOND AVENUE STREET AOGRESS (15 '..-Hg.i‘g!;_gg { :.8“'3 i 150.00
CIY-ST-2P TAMPA Fi. CITY-S7- 2IF
TnLe TD ' [} Delele 10113 [Jchange [ Addition
NAME WILLIAMS, JOSERH M. H KAMF
STRCEY ADDRESS 43117 W WATERS AVE 5TE 401 SIRFFT 4T0RESS
oiv.ST-aP | TAMPA FL ' ore-S1 7P
TITLE 3 _ ] Delete TTE 3 Change El Addition
NAME BLACK, CAROL § N R
STREET ADDRESS | 4311 W WATERS AVE STE 401 r STRFET ADDRESS
CITY- ST 71P TAMPA FL CiY-S1-7Ip
TITLE T OJ Detete. fiiF ' ( [ change [ Addition
NAME Nake
STREET ABDRESS SIREET ADDRESS
Ciry-ST-21F CFY ST 2P
nie 7 oelsts e [ change [ Adai-
NAME MAME
STAEET ADDRFSS SIREET ADDRESS
CY-8T-21p CITY-ST- 2P
e ' ] Delete nnE [ Change ] Aettie
NAME HANE
STREFT ADDRESS STRLET ADDRESS
oly-8T-21P CIy-51-7P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, [ further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver ortfudtee empdwered to exgcute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Block 114
changed, or an an altachmant » Bddress, with all other like empowered

SIGNATURE:

JOSEPH M. WILLIAMS 4/27/05 (813} 889-4000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Fata Daytma Phane




