-

2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

1. E

DOCUMENT # P04000153317

ntity Name

SITE SELECTION & MEETING CONSULTANTS, INC.

163

Principal Place of Business

NAPLES FL 34113

Mailing Address

TRINIDAD ST
NAPLES FL 3411

163 TRINIDAD ST

3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 30044 005 ***]58.75

%

il

il

DAY REGINA T
163 TRINIDAD ST
NAPLES FL 341 13

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- f/;?\/;gg Not Applicable
f C d 1 .
e ountry Zp Couniry 5. Ceriificate of Status Desired ﬂ $8.75 Addmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agenl
——— . P MNamer - — e T S Fa-4 —— s - - e e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submits this,statement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons of registered agent. |

Signalwra, typad of printed name of reqisterad agent and bite it applicabla,

(NOTE. Regisiered Agenl signalura required when reinstating)

DATE

9. Electien Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

OFFiCERS AND DIRECTOQS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P '~ [T pelete THLE (] Change [ Addition
NAME DAY, REGINA T ' NAME
STREET ACDRESS | 163 TRINIDAD ST STREET ADDRESS
ory-sT-IP - |NAPLES FL 34113 ) CITY-ST-7P
TILE [ peleta TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-21P > CITY-ST-2IP
TILE 7 Delete e [ change [ Addition
NAME MAME
PSR ROORESS [ e T e e < ~StHEr T ADORESS ™ | = === e A T T e S e T
CiTY-ST-2IP cTy-S7-p
TITLE O petete TITLE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
HITLE J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-7P CITY-S1-2P
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP

SIGNATURE: @‘I’W O

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an acdress, with all other like empowered.

“Kegine Day Resideut-

(229) 3¢0-512.(,

su‘:'mrunémn TYPED OR PRINTED NAME OF SIGNING O

F'HCER OR DIRECTOR -

&/aa’/ o1

Daytime Phone #




