2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000062791

1. Entty Name

5 & S SERVICES CORPORATION

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

12059 TRIBUNE BLYD
PUNTA GORDA FL 33355

. Mailing Address

12053 TRIBUNE BLVD

PUNTA GORDA FL 33855

1

JAIIN

2. Principal Place of Business | 3. Mailing Address H“ }Il“" “ |"I“ I"
Suite, Apt. #, etc - Suits, Apt. #, etc. - 18t MOORE CR2E034 (10/04)
City & State o Clty & State | 4. FEI Number I Applied For
04-3683104 Not Applicable
Zi Courtiry | 5 additional
Zi Country P iy 5. Certificate of Status Desied  [J $8.75 Acditionat
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LerTess - bt kb l

?%ggg 'T%%ngJAPSqENgLVD Strest Addrass (P.O. Box Number is Not Acceptabla) )
PUNTA GORDA FL. 33955 — . = —_—

Ciy FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, cr both, in the State of Florida [ am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

Signature, ped or prmed nama of regislorad agant and ble 4 applcable (KOTE Regstered Agent signature required whan reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

9. Election Gampalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

IVILE P [ Dotets s [ Change [ Addition

HAME SMITH, SUZANNE NAME “

STREET ADDRESS STREET ADORESS - )

cnnlrﬁ?v > :J?f?Ang:gAE Ell_- \;3955 . rlw-sl;r-ﬂ:f uﬂu‘a{}mgd%%%’guq Xgn'm
: YT, ,

s . 3 Delete TiTLE R [l Change ] Adiiie

KAME NAME

STREFT ADDRESS STREET ADDRFSS

OIY-51- 0P CITY-S1- 2IP

T - " Delsle e - 1 Change

NAME NARE

STREF} ADURESS Tt i STRFET ADPRFSS

0Ty 51- 717 CIY-51-29

e [ Delete niLt [T change

NAKE NAME

STREET ADDRFSS STREET ADDRESS

CITY-57- 2P 05T 2P

THLE O Detete TILE C]cChange [ At

HAME NAME

CTREET ADDRFES STREET ADDRESS

CiTY-§[-2® Cly-S1- i

L ) [ Detete nie Clchange [ Advii

HAME NAME

STREED ADDRESS STREET ADDRESS

TITY.SEAF CHY-ST- Zi

12. | hereby certify that the information supphad with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes [ furiher cerlify that the inférmation

indicated on this report or supplemental report is true an
of the corparation or the recewver or trustee emp

changed, or on an attachment with, an address, with all ether like empowered

SIGNATURE:

oy

ENATURE SKP VR

accurate and that my signaiure shall have the same legal sffect as if made under cath; that | am an officer or director
owared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 n

Davime Phare 4



