2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # P01000117959 ecretary of State
1. Eaity Name 04-16-2004 90126 026 ***150.00
MARY ANN'S SUPPORT SERVICES INCORPORATED
Principal Place of Business Mailing Address
1804 OPTIMIST DR. 1804 OPTIMIST DR. . &LaUdJdti g
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
27-0017860 Not Applicable
ap Country dp Country 5. Certificate of Status Desired ad §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CemTel o BT TR LSS RRLAm a e ¢ e e e ey B & 5 o “Name e o, e e wn e i Eem- . e e _
?{l}JORA;ROhg!I:\II?\d\I,SAI'NI:I;‘IR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

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 famikar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatwre. typed or pninted name of registered agent and titke if applicable. (NQTE: Registerad Agenl signature reguired when reinstaning) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
OFFICEHS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DP [ pelete TLE ) O change [ Additien
NAME DURR, MARY ANN NAME
STREET ADDRESS | 1804 OPTIMIST DR. STREET ADDRESS
CiTY-ST- 2P LAKELAND FL 33801 CITY-S1-2IP
ILE [ pelete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TIMLE (O etete TLE [ Change  [J Addition
~ NAME' R e B AP B — - —- HAME - - Lot . St e v T T w . — e i
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§7-2P
TILE 71 belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
THLE (O peleie TITLE [ Change  [] Addition
NAME NAME ‘
 STREET ADDRESS STREET ADDRESS
oITY-ST-21P GiTY-$T-ZIP

12. | hereby 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 that ihe information
indicated on this report or supplemental regen} is true 2 weate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporatron or the receiver or trustes erfd to execulg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e < h A

. s:éu?‘uns AN!‘)&ED OR PRINTED NAME oﬁflcmhﬁs OPFICER OR DIRECTOR /" "( dayf / Daytime Phone #




