FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144304 g 04-26-2004 90485 009 ***150,00

1. Entity Name

SERVICE SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address . ‘
P.O.BOX 721063 P.0.BOX 721063 34088232
ORLANDO, FL 32872 ORLANDO, FL 32872 )

s | A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004  Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

Olluudo, fi Si-044) 310 Nat Appiicable

i I i Zi "
v Country ® Country 5. Cerlificate of Status Desired | $8.75 Aqditional
?)1% USA Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = __ _ [ SO
- T = = - - o Name
MARTIN, GARY :
4750 ROSEWOOD CR Street Address (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32806

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

igations of registered agent.
U Ed?ﬁ,ﬁ——v 777%

SIGNATIJREL s 5
- l";l;:, " Signature, typed or printed na%f redtStered age&l ancttitke if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O Added fo Fees
10, e T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T WEpRESI 0BT O pelete TILE [l change [ Addition
NAME éAP“f MARTIA NAME
STREETADDRESS-| “Lir S R SEwo00 RN VE STREET ADDRESS
CITY-ST-2iP O anvbe, 1. 3R 6 CITY-ST-2IP
TTLE PRESIOEVT ’ : [J Delete TMLE O Change [ Addition
NAME RNJDN,L. ENGAL, - NAME
STREETADDRESS | | tya0s Ok lanes, B . Southe STREET ADDRESS
CITY-31-7P O \ando L. 3}_:50/@ CITY-ST-2P
TE 7 O Delete TLE {JChange L7 Adgition
NAME _ NAME o
STREETADDRESS |~~~ 7T 7 T - STREET ADORESS *] ~ T -~ ) I
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21p
TITLE O pelete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
TIME 3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P

12, | hereiy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. 1 further gertity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empeowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: oo vc s I e~ )~

SIGNATURE AND Tv7ﬁ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



