2004 _FOR PROFIT CORPORATION

NNUAL REPORT {(AR) , FILED , .

DOCUMENT #N0U000000%0 0 (e Jan 28, 2004 08:00 AM

T EnityMame Secretary of State

DIVORCE SUPPORT SERVICES, INC.

Principal Place of Busmess Maiing Address i

1100 FIFTH AVE. S. - - . 100 FIFTH AVE. S. ‘ ]

409 409 . : .

NAPLES FL 34102 R NAPLES FL 34102 - . - - -

1 -

2. Prncipat Place of Busmess . 3. Mailing Address \o o ' T
Suite, Api. #, elc. Suite, Apl #, elc. MOORE CRZEN34 (11’03) T
City & State | Ciy & State 4, FEl Number NO-T APPLICABLE :zf:t:’t; l:':;ble
Zip Country op Country 8. Corbiicate of Stats Desiced  [J ?ese.zi Qs:aiﬁanal

8. Name pnd Add of Current Reglstered Agant 7. Name and Address of New Registered Agent
) Name ’
krgO%PH‘TIhEDDgyrgEET S, SUITE 302-B Sireet Address (P.Q. Box Number s Not Acceptabie)
NAPLES FL 34102
Cily . FL Zip Code

8. The above named entily submits this statement for the purpose of changing 1!s regisiered office or ragistered agent, ot both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatara, typed of prmed nama of regrsierad apent and (e 4 appEcatite . {MOTE Reg: AR SKX requred whon £ DATE
FILE NOW!!! FEE IS $150.00. : 9. Election Campaign Finanging $5.00 mayBo
After May 1, 2004 Fee wil be $550.00 . Trust Furd Contnution, 0 Added to Fees
Make Check Payable to Fiorida Depariment of State
10 OFFICERS AND DIRECTCRS j 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H
TILE P [ Delete THLE O change [ Adeftion
e ROCUANT, PAUL NAWE HOO00001 7895 L
STEETADDRESS | 1100 FIFTH AVE. SOUTH, SUITE 409 STREEF ADDRESS {]1;28{{}4—801 14-006 150,100
cn-star |NAPLES FL 34102 CITY-ST- 2P
TIE Vv O pelete THE [OChange [T Addition
HAME FRAZIER, MARY E NAME
STREET ADDRESS {814 ANCHOR 8D DR STREET ADDAESS \q
cmy-st-2¢ |NAPLES FL 34103 - - - CITY-S7. 7P /I_
TRE s [ Detete TE v v O change £ Addition
NAME BURKE, CONNIE HAME
STREET ADDRESS | 2660 AIRPORT RCAD S. . STRECT ADDAESS
Cify-5t-2p NAPLES FL 34112 Cry - 5T-21P
i1 T O Delets TILE {0 Change T[] Addfitlon
NAME MATHESON, ROBERT HAME
STREET ADDRESS | 4501 TAMIAMI TRAIL, N., SUITE 200 STRELT ADDRESS
CITY-ST-0P NAPLES FL 34103 CITY-ST-2P
TITLE ] Dalete RILE [ Ghange [ Addition
NAME NAME
STRECT ADDALSS STREET ADDRESS
CIrY-ST- 2P ‘ Y- §1-2P .
TITLE O Dztere e O Chamge [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- TP Y- ST- 2P

12. | hereby cerﬁz_that the information supplied wilh this fling does not qualify for the exemnption stated in Section 119.07&3)(1). Florida Statutes. | further cerdify that the information _
indicated on this report or supplemental report is lrue ang accurate and that my sighature shal! have the sama legal effect as if made under oath, that | am an officer cr director
of the carperation ¢r the receiver of ruslea empowered to exacute this report as required by Chapter 607, Forida Stawites; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an ad with all other Ik powera _ L
SIGNATURE: 2~/ Iﬂﬁnul /Pe-cuad‘ [~ *_(.‘!DZ{ 63‘1‘) Y35-1900

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETR QR DIRECTOR Daylwma Phone #




