sk FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT Seornt oot
DOCUMENT # P01000038539 ecretary or dtate

1. Entity Name
SPECIALTY SERVICES GROUP, INC,

Principal Placa of Business H - L ' +7 : M;illngAdﬁrejss °
PO BOX 680488 . ~_ POBOX 680488
CRLANDO, FL 32868  ° 7+ ORLANDO, FL 32868

e A GG

02072005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-3711609 Nat Applicable
5. Certfficate of Staius Desied [ 98-73 Additional
Fea Required

T T =

&. Nama and Addrass of Current Rogistered Agent

bO nox sacsas - DO NOT WRITE
ORLANDO, FL 32868 - —*llN TH—IS -SPACE

8. The abcve named entity submits this statéraent for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept
the abligations of ragistared agent. : e .

SIGNATURE —

Signotura, typed ar printod name of regisiarad agant and tite if applicable (NO’T’E Régistered Agant signalure raqu'vdd when inslating} - i DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . ©] Added to Foes
10, _ OFFICERS AND DIREGTORS ] T e ; T e e
e PD N T T — —
NAME MOCRRIS, RUSSELL W
STREET ADCRESS | 632 STATENVILLE CT
civ-sTzP | OCOEE, FL 34761 i)
e ’ — 3170550041 003 150,00
NAME
SIRELT ADDRESS
CITY-5T-2IP
1M - T o — T
NAME

s DO NOT WRITE

| | ““IN THIS SPACE

HAME
STREET ADORESS
LITY-S1-ZIP

Tme ) o ) _ @ — .
NAME

STREET ADDBESS
OITY ST 2P

- — r— ST S s T I
TL =S I A

NAME
STREET ADDRESS
CITY-ST-2P

12. ) bereby cortify that the information subbTiedJm;itlh thTstilllng does not quallly for the éxemplion stated Tn Section 118.07(3)(7), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shzll have the same legal effsct as if made under cath; that | am an afficer or director
of the corporation ar the receiver or trusieq empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, ar on an attachmant with an addrass, with all other ke empowared.

SIGNATURE: % 722 \P/%f (vor)srs-5p0°

ED NAME OF SIGNING OFFICER OR DIRECTON Daytima Phano #




