LA B ) V)V

Mar 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT 03-28-2005 90081 048 ***150.00
DOCUMENT # P04000082936

1. Entity Name

STRATEGIC SERVICE MANAGEMENT, INC.

Principal Place of Business Mailing Address 5 0 0 3 1 5 0 3

1524 BRIERCLIFF DR 1524 BRIERCLIFF DR

ORLANDO, FL 32806 ORLANDO, FL 32806
v A WSROI AL
(vittenofr- 21

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State , City & State 4. FEI Number Applied For
/Z) unil( &/ X{Not Applicable
ip v oun Zip Counvry - . $8.75 additional
/ f 2 9 éc %@ hq §. Cartificate of Status Desired O Foe Ftequiracll lona

— - B._Name and Address of Corrent Reglstered Agant 7. Name and Address of New Reglstered Agont

Name T B . —_—
FISCHER-FI{TH, FRIEDERIKE _
1524 BRIERCLIFF DR Street Address (P.0. Box Number is Not Acceptahble)
ORLANDO,FL 32806

/ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabla. (NQTE: Registaren Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .
THLE D [T Delete TILE [l Change [ Addition
NAME GENETY, STEPHANIE 4 NAME
STREET ADDRESS | ELRITZENSTRASSE 22, 81825 STREET ADDRESS
CITY-5T-2P MUNICH, GERMANY, CITY- 1. 2P
TME PV [ Detste TITLE [Jchange  [J Addition
NAME HOEHENBERGER, OTTMAR NAME
STREET ADDRESS | ELRITZENSTRASSE 22, 81825 STREET ADDRESS
CITY.S1-2Ip MUENCHEN, GERMANY, CITY-ST-2IP
TITLE [ pelete THLE [T Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P .
TTLE £ Dokt TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2P
TIMLE O pelete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-57-29

12. 1 hereby certity that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(%, Florida Statutes. | further certify that the information- -
indicated on this report or supplemental raport is true and accurate and that my signature shatt have the same legal effect as if mada under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if *
changed, or on an attachment with an addraess, with all other like empowared.

SIGNATURE: _ (/. Tlcer " TI G. HosphenOen7ere Qe fis _+49-179-47F6756

SIGNATURE AND TYPED OR PRINTED RAME oﬁﬂmu OFFICER OR DIRECTOR Daytime Phono #
>




