2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000117959 ecretary of State
1. Entity N
ity Name ~ 04-29-2005 90223 025 ***1 50,00
MARY ANN'S SUPPORT SERVICES INCORPCRATED
Principal Place of Business Mailing Addrass
1804 OPTIMIST DR. 1804 OPTIMIST DR.
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
270017860 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 A:dclltional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?g&nbgﬁmseﬁ:l;ln . Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33801

City FL Zip Code

8. The above nampg gntity submits this statement fop the purpogg of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y35/
1255

:’pﬂinahh (NOTE Regrsierad Agent srgnature requued when reinsiatng)

! L
FILE NOW!}! FEE IS $150.00 U . e .
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREC}CTES IN 11
e DP : O Detste e PF [Bfhange [ Addition
NAME DURR, MARY ANN ' NAME ¥, }},Qy n T Jog.
STREET ADDRESS | 1804 OPTIMIST DR. STREET ADDRESS (77 0 i °57 5ﬁ B
cry-si-2P |LAKELAND FL 33801 CITY-ST- 2P akleiln A.’C/ -H. 333&[
P 7
TITLE [ Delete L [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI-2p tity-51-70 _
TITLE [ pelete TITLE [ changs  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-219 Y -§5-71P
TILE I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
NILE O Detete e ) J Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2IP CITY-$1- 2P
TILE [ Delete TITLE [} change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-2ip CITY-ST. 2P

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlify that the information
indicated on this report or syaplgmenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the owered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an ith an addigss, with all otheplfke empowgled.
SIGNATURE:\/ ' jl/ 4/3 5/ 05 (1e) bb-1697
+ ] [ _S?IATHHE D TYPED OR PRINTED NAME OF S1 NG OFFICER CR DIRECTOR f F&Ie \__ P4 Daytmg Phons #




