R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P04000003578
D ecretary of State
THREE S SALES, INC 04-22-2004 90055 036 ***150.00
Principat Place of Business ' Mailing Address
5917 LITTLESTONE CT #201 5917 LITTLESTONE CT #201
N FORT MYERS FL 33303 ' N FORT MYERS FL 33903
Suite, Apt. #, etc. _ Suite, Apt. #, eic. MQORE CR2E034 (11/03)
City & Stale City & State 4. FELNumber Appiied For
) j\‘ [0 g 5 599‘ Not Applicable
o ' Country ap Country 5. Cenificate of Status Desired O ?ese'gesq Sgsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name- —— - - ~
gé‘]V?AS'lE'!rEEéBrIbENYE CT #201 Street Address (P.O. Box Number is Not Acceptable) '
N FORT MYERS FL 33903
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agont and hitle if applicable. (NOTE: Regisierad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added lo Fees
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T cetete e [dcharge  [J Addition
NAME SAVAGE, SHIRLEY NAME
STREET ADDRESS (5817 LITTLESTONE CT #2041 STREET ADDRESS
CITY-ST-ZP N FORT MYERS FL 33903 CITY-$T-21P
UILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITY-8T-2IP
Mo e e o _ _Doeee .. 8 e I - ) . [1change . [ Acdition
NAME NAME
STREET ADDRESS e _ i STREETADDRESS | _ . e o
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZIP
TiTLE - 3 delete £ [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ ' CITY-ST-2PP
TmE 3 pelete TITLE [J change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or theLgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an ati@ch t with ary addr, ith all other like empowered.
J 2
A8l 235 b 255

SIGNATURE:
SIGNATURE AND Tﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




