2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000086051

1. Entity Name
SUNSTATE SERVICES PLUS, INC.

o "

May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2600 FAIR OAKS DRIVE 2600 FAIR OAKS DRIVE
B?Tom FiL 32738 = ﬁgLTONA FL 32738

—r e =

R T M

2. Principal Flace of Business 3. Mafing Address

owett

Suite, Apt. #, elc, - Suite, Apt. #, etc‘. ist MOORE CR2E034 (10/04)
City & State = Tity & State 4. FEI Number Apolied For
‘ 52-2370562 Nat Applicabls
Zp Country Zp Country 5. Certificale of Status Desved [ fesezg Addilional
6. Name and Qdfo:s of Current Ragistared Agoent _ . 7. Name and Adadress of Now Registered Agent
Name
?govg%\'ih%fgg SR?\?E Strest Address (P.O. Box Number Is Not Acceptable) ]
DELTONA FL 32738 == -
“City FL ’ Zip Code ’

8. The above named enlity submils this statéfne_nt for the purpose of changing its ragistered office:

he obligations of registered agent.

of registered ;geni, or Bom. in the State of Florida. | am familiar with, and accep!

SIGNATURE : =
Signatsre, typad of pinted hama & egriated agunt and hlle.ll :npt-cahse

{NDTE Reyr.?&eind AQEN SIGRahE rogquTed when lnlmm)_

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Floride Department of Statg&
O I o VR R Tt o

DATE
9. Election Campaign Financing  $5.00 May Be
TiusiFund Conyibution. £ Added to Fees

10. __.. OFFICERS AND DIRECTORS ] . 11  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il g 3 Detete WhE ] Change [ Additi
Manst HOWELL, JAMES S SR. NAME —

STREES ADDRESS | 2600 FAIR QAKS DRIVE STHEET ADDRESS i r,*é?@%ﬁ?éggﬁg oIS

v 5l z7e [DELTONA FL 32738 . o Y wsew SRR ¢ 150,00 )

N VP ] Detete HiLE [ change [ Addilic
Ml HOWELL, JAMES § JR. NAME

SINEET ADDRESE | 2600 FAIR OAKS DR STREET ADDRESS

o aae |LONGWOOD FL 3273 e ) _yoon.soe N
i SEC {1 Detete THHLE Clchange [ Adtitio
itk HOWELL, JUDITH L - RANT

~AKEE T ADDRESS | 2600 FAIR OAKS DRIVE STREET ADDRLSS

Cifv T 2P DELTONA FL 32738 o L -4 onystar )

1L [T Dejete TTLE [T Change  [[] Addifio
AN NAME

SIRFET ADORESS STREL) ADDRESS

Gy ST-2F o i} CITY-57-27

[1RLE O pelete AITLE [change ] Additio
NAME 1 NAME

SIREET ADORESS STRELT ADDRESS

CIFY. §T-21P . o o N cy-sI2F . N
11113 [ Delete e [Ochange ] Additio
HAE NAME

STREET ADDRESS STREET ADDRESS

citY-s1-2IP e N Gry-si-ze .

12. 1 hereby certify that the information supplied with this ﬁlfng
indicated on this report or supplemental report is trite an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the recaiver of tustes empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10or Block 11#

changed, ar on an attachment with an address. with all other like empowered,

336-780- oe'f

SIGNATURE! _YZr2e-

A Tames. Howell 3- 1508

Mactrna Bhrvna ¥




