2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am

RQOGUMENT # PO0000030766

1. Entity Name

THE SOCIAL SECURITY CENTER, INC.

Principal Place of Businass

U266 FARWAY CIROLE

NAPLES, FL 34110

Mailing Address

Yo (266 FAIRWAY CIRCLE
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

Secretary of State

06-15-2005 90094 003 ***550.00

R DR G

03092005 No Chg-P CR2E034 (10/03)
4. FE! Number Apphed For
65-0994451 Not Applicable
- . $8.75 Additional
5. Contificate of Status Desired (IR] Foo Required

6. Name and Adds oA G

d Agent

Rogi.

HUDSON, JANIS S
Fd) 266 FAIRWAY CIRCLE
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | em familiar with, and accept

Sigrature, typed or printad name of ragistened agant and tite if spplicable.

(NOTE: Registered Apeni zigrathure required whan reinstating)

FILE NOWIIl FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS |

TME D

HAME HUDSON, JANIS §
STREET ADDRESS | 268"FAIRWAY CIRCLE
GITY-ST- 7P NAPLES, FL 34110

Ao

-TIRLE D

HAME BICE, JUDITH A

STREET AGDRESS | 6400 BOTTLEBRUSH LANE
CIY-S7-2r NAPLES, FL 34109

Tne

HAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TMLE

NAME

SIREET ADDRESS
cIy-s1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

SIGNATURE: ¥ <TFWLS

like empowered.

Ly

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY

changed, or on an attachmént with an address, with pil oth
WAME

oF OFFICER OR DIRECTOR




