" FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000069128 04-12-2004 90299 047 ***150.00

1. Enlity Name

SETTLEMENT SOURCE, INC.

Principal Place of Business Mailing Address

710 OAKFIELD DRIVE 710 OAKFIELD DRIVE 9 40&905 §
206 206
BRANDON, FL 33511 BRANDON, FL 33511 ,
g R T
GOD L. Lorsdan £A | LoD (- Lumsdan XA
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@ f‘O\r\cXOV\ 3 ;L 6 rCKP\AO ™\ FL 53-3659449 Not Apglicable
7 3Z§ S// _ L Coentr{u ‘ zg} S II _ Counm‘f | & Certifigate of S_tatu_s Desired__ (R gi‘gfqg?:;t’ifm?l e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLL, RAY -
1027 FRANKLAND ROAD Street Address (F.O. Box Number is Not Acceptabls)
TAMPA, FL 33629
City FL | Zip Code

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

SIGNATURE
Signature, typec or pintad name of refistersd agert and fitle if zpalizable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE l's $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE [ Ghange [ Addition
NAME STOLL, RAY NAME
STREET ADDRESS | 1027 FRANKLAND ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336295105 CITY-5T-2p
HILE D [ Delete TITLE [JChange ] Addition
NAME MAIDENS, MARK NAME
STREET ADDRESS | 5508 KEELER OAK STREET STREFT ADDRESS
CITY-S7-2P LITHIA, FL 33547 CITY-§T-2P
THLE N (1 oetete TITLE ) T Change [ Addition
NAMET TR e TR bt - - - - . ERCEE P "NAME e e [ e e - - N T e . - e wm -
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-ST-2F
TITLE [ Delete TILE ) ["JChange [ Additicn
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-S7- 2P ChY-ST-2P
THLE ‘ [ Dalete TITLE [ Change [ Addifion
NAME HARME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2 CITY-ST-7P
TLE O pelete TITLE ’ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T oY-ST-2P

12. | hereby certify that the information supplied with this filing does not gffalifirdar the exemption stated i'tj Section 119.07(}3 i
incticated on this report or supplemental report is true and accurajeZnd that Wamure?ﬂ have the sgme legal eff2&t as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empgyered to exscutednis report as 1 i
changed, or on an altachment with an addregs«Wih all olher Jkg'ampatverad.

SIGNATURE: 7/"/'
anrunE}bﬂ

Y1/ed 85 89 SSB

Daytime Phone #




