2004 FOR PROFIT CORPORATION May 0;: I%%]z 8:00 am

ANNUAL REPORT (AR) _ - ---

DOCUMENT # P02000024788 ' Secretary of State
1. Entity Name 04-19-2004 90301 005 ***150.00
SUPPORT & SERVICE UNLIMITED, INC.
Principal Place of Business Mailing Address
4153 HEADSAIL DR 4153 HEADSAIL DR DO41044])
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 345652
2. Principal Place of Business 3. Mailing Address . l [ll“m m || ,’ ’l ||m IIIH M m‘l |” I‘lll]ll |]N uﬂ Eﬂ“
Suite, Apt. #, etc. Suite, Apt. #, 8lc. MOOQRE CR2E034 (11/03)
City & State City & St 4. FEI Number Applied For
59-3656589 Nol Applicable
Zp Country Zp Couatry 5. Cerfificate of Siatus Deswed [ 52.:;5% A.:':;‘b"a'
G. Name and Address of Current Registered Agant 7. Nams and Address of New Raglstered Agent
R T RS T e S e o S il s e et i e i et e - | NG, 22 . v
m\gE&Efgg'Aﬁ_AEEICA_A ) 1 Streat Address (P.0. Box Number is Nol Acceptabla)
NEW PORT RICHEY FL 34652
City FL | ZoCoce

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
=N

SIGNATURE
(NOTE: Regruared AQent Bgriture regured when reinsiatng) DATE
9. Election Campaign Financing $5.00 may Ba
3 Trust fund Contribution. M| Added to Fees
et o=t oty I',Iv 4
- 343 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS IN 11
LmE v HEs [ me . Clchange [ Addtion

BN HAVERFIELD; PATRICIA A NAME

.| STREETADDRESS |4153 HEADSAIL DR STREET ADDRESS

NEW PORT RICHEY FL 34652 CIY-§7-29

IR e - [ cChange [ Addition
NAME
‘ STREET ADDRESS
CITY-ST-ZP
e 3 cnange [ Adation
! 'WE“ .- E Y e o amm T E e v S S ki e demare pnia e & WD wp -y miemm o
STREET ADDRESS
. B .CAY-5T-2IP c e
e O Delee TILE [Dchange 7] Aodition
AT RAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P -J onv-s1-z0
TME [ Delete TLE [JCharge [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
s O Deten mE ' [CJchange [ Addition
NALE HAVE
STREET ADDRESS STREET ADDRESS .
cry-s1-2p oty.S1-

AZ | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repardt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

red. j

changed, or on an aymmen ith an address, wilh all other like & i -
SIGNATURE: Q’h&w ﬁm ok ",/‘& 74
TURE Z Date 7 Daytme

AND TYPED OR PRINTED NAME OF SKIMMO OFFICER DR DIRECTOR Phane ¢




