, FILED
2005 FOR PROFIT COREORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000041912 04-06-2005 90120 011 ***150.00

1. Entity Name

SUPPORT SYSTEMS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
2868 WHISPERING DRIVE SOUTH 2868 WHISPERING DRIVE SOUTH
LARGO, FL 33771 LARGO, FL 33771
e R U0 TR AR
¢/ Y S'ky Jagk craerm Dr. ‘ gmé
Suite, Apl. #, elc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & Stat City & State . 4, FEl Number Applied For
L, ’}é, (G 05-0562574 Not Apphoable
é'?g <y .7 Country <4 Ze Country 5. Certificate of Status Desired D ?tg:;?q Lﬁgj{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.r‘; (IR Name
FOSTER, MELISS(A; . e o o -
2868 WHISPERIN DRIVE SOUTH Tee [ess er is NoL Apceptal
LARGO, FL 33771 ; 1 419 fLV ane Gagsr .
Y
i :
,i. City L ’/‘h;a./ FL l g Code

8. The above named entl ky submnls thr& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obl wgat ns of registered, dgenig @lf(m ’IJ 5 -3a-0 Ay

SIGNATURE - 4
s pe. typed o prued tame ofegterod agent and tide i apphcabie. (NOTE: egisierad Agent signatura requirad whan reingtating) . DATE
* 'FILE NOWIl FEE IS 51450_00 9. Electien Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE [3 O Delete TITLE RThange [ Adeition
NANE FOSTER, MELISSA NAME ) ,
STREET ADDRESS | 2868 WHISPERING DRIVE SOUTH sreeraonress | /Y D S-ky tankerss? B
any-stIP | LARGO, FL 33771 clry-st-2p L1 Py det / EFe 32¢v7
e v O Delete e BXthange [ Addlion
NAME FOSTER, DUANE HAME - -
tce er? DJ
SIREET ADDAESS | 2668 WHISPERING DRIVE SOUTH arezraoess | ! YD Sy fantce ke
CHTY-ST- 2P LARGO, FL 33771 GHTY-ST-2IP /_ /J;m,', Al 325y 2
NLE S O Delee TILE [ Change [ Addition
HaME - - -{-FOSTER, MARYJANE [ . NAME _ R ) -
SIREET ADDRESS | 7028 SOUTHWIND DRIVE STREET ADDRESS
CITY-ST-21P HUDSON, FL 34667 CITY-ST-Z3P
TVTLE ] 7 elete TnE [ Change  [J Addition
NAME OWEN, ELIZABETH NAME
SIREET ADDRESS | 9480 HIGHGATE DRIVE #2112 STREET ADDRESS
CY- - 2IP SARASOTA, FL 34238 CIFY-$1-219
TITLE O Detete TITE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e . [ petete TITLE [ Chenge [ Additicn
NAME i -
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | fuither certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that I am an officer or director
of tha corporation or the receiver or rustee empowered 1o executa this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an: atiachment with an addregs, with all cther like empowered.
SIGNATURE: X /\/M/l/m W @CMM 2-30-0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirna Phone #




