2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR} © FILED
DOCUMENT # P04000003578 Mar 21, 2005 08:00 AM

1. Enty Name Secretary of State
THREE S SALES, INC.

Principal Place of Business Mailing Address

5917 LITTLESTONE CT #201 8917 LITTLESTONE CT #201
N FORT MYERS FL 33803 _ N FORT MYERS FL 33903
2. Principal Place of Business 3. Vl\;'lailing Address Aik Hl" "U "”I "’u II II II " M' I IIII ‘lvm ” l"’

Suite, Apt #, etc. _ — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State = Clly & Stats 4. FEI Numoer 2ppited For

- . 20-0683382 Not Applicable
Zo Country s Country . Certficate of Status Desied ~ []  98-19 Addtional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme

gg'lvf\ﬁ'lE_‘rEEéBrlel:](E CT #201 Street Address (P.C. Box Number is Not Acceptable)
N FORT MYERS FL 33803

Cy ' FL | ZpCode

8. Tha above named entity submits this statement fat the purpese of changlng its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, 3rpad o prinad nacee of regstarad agent and tile f soplcable NOTE Regrsleied Agam sgnatule requaad whon teinstaling} DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. = CFFICERS AND DIRECTORS i K " ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE P T pelete TIILE [[J change L] Addition
NAME SAVAGE, SHIRLEY NAME
STREETADDRESS |BS17 LITTLESTONE CT #201 STREET ADDKESS
ofy si.7p N FORT MYERS FL 33303 e Trt-§1- 71
e [J Delele T LOnonn7naes O ke DO Addion
NAME BAME s iy e
03721 AO5-H - =0,
SIRCEE ADDALSS SIREET ADDREST 3421 /U5-80005-008 15000
Y-S 7P CIY-ST- aP )
I1LE 1 Dalete e [[J change  [J Addition
NAME MNAME
STREET ADDRESS i T v T - STREFT AMDAESS |~
CITY-51-2P 7 Qe 5179
e [ Delete T I change [ Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P § owvstze
Tt 7] Delete HILE [J change  [J Additlon
HAME HAME
STALET ADDRESS STREET ADDRESS
Y- s1-21P CrY-§1- 2%
iME C pelete WILE [Jchange  [J Acdition
NAME MAME
STREET ADDRLSS SIREET ADDRESS
CITY-51. 1P Ty ST 2P

12. | hereby certify that the informaton 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 or: tis repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recejvar of trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atta t with an address,qmith all other like empowerad.
gww,, OHIRLEY SAIPGE  3[ios  A29-&1- 5%

SIGNATURE: LA Lla
SIGNATURE AND TYW OR PRINTED NAME OF SIGRING OFRCER OR DIRECIDR Data Daytena Phona #




