FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

"~ ANNUAL REPORT S
_ ecretary of State
DOCUMENT # P02Q8004261 1 03-04-2005 9&276 002 ***150.00

1. Entity Narne
S & S SERVICES GROYP, INC.

Principal Place of Business Mailing Address B e
3950 LYNDHURST COURT 3950 LYNDHURST COURT
SARASOTA, FL 34235 SARASOTA, FL 34235

KRR MJrARE TR O

01052005 No Chg-P CR2E034 (10/:03)

4. FEI Number Applied For

36-3626897 Not Applicable
; ; $8.75 Additional
§. Certificate of Status Desired a Fae Required

T

&. Name and Address of Current Registered Agent

MCCOLLUM, LIZ
3950 LYNDHURST CT
SARASOTA, FL 34235

am famillar with, and accept

H AR ] LA T, -
8. The abova named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, |
the obligations of registered agent. e - Co .

SIGNATURE .
Signature, typed or peinted nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature r'equirad when reinstating) - Lo DATE
FILE NOWIN FEE | C@ : 9. Election Campaign Financing $5_b0 May Ba e ) e
After May 1, 2005 Foo wiT b5 $550.00 Trust Fund Contribution. a Added to Feas A L
10. . : QFFICERS AND DIRECTORS ]
TIME P
NAME MCCOLLUM, LIZ

STREET ADDRESS | 3950 LYNDHURST CT
CiTY-ST-2P SARASOTA, FL 34235

TIMLE D

NAME SWARTZ, DOUG

STREETADDRESS | 3950 LYNDHURST CT

CITY-ST-ZP SARASOTA, FL 34235

| TTLE +D - - - -

NAME MCCOLLUM, CHRISTINE

STREET AOPESS | 2676-EANB-PARKCER- 3533 23 R0 ST

omv-s1-2¢ | ['SACRAMENTO, CA 96818 5 8/K

TLE 1D

NAME MCCOLLUM, MICHAEL
STREET ADDAESS | 2608 KENT DR
cmy-st-2p | SPRINGFIELD, IL 62703

TLE
HAME
STREET ADDRESS
ciy.sT-aIr -~

TITLE
NAME
STREET ADDRESS 8 R
CITY-ST-2IP ’

G »

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$?Xi). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered, ¢ ;‘/

SIGNATURE: Sl teert N Cesttee Sl ‘5:/1 ,/ﬂ{ - r¥so0

smnma@o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <y Daytime Phone 4




