2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P95000059287

1. Entity Name

SS I, INC.

Principal Place of Business

1938 VILLAGE GREEN WAY
LSLLAHASSEE FL 32308

Mailing Address
273 PINE WOOD DRIVE

us

TALLAHASSEE FL 32303

2. Prncipal Place of Business 3. Mailing Address

Bow Clmd

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90017 006 ***150.00

- = e ww A

TR

7207  Ox ~z07 O¢ Bow Circle
Suite, Apl #. etc. i Suite, Ap!. # efc. MOORE CR2E034 (4’104)
_City & State : Cny & Stal 4. FEI Number Applied For
' [ a"\q 9 96’& . F(/ 0! ﬁ\a 5596 FL 59-3331087 Net Applicable
7 2 3 17 Co“mry(/{ 5 % 231 Z Co“n"ym G 5. Contificate of Status Desired [ f&;’iﬁ?ﬁé“"“a'
- 6. Name.and Address of Current.Registered Agent i | o = - 7. Name. and.Address . of New.Registered Agentco a — - soe
" Name
GROOM, MATT-C.PA -- - : - — -
Straet Address (P.O_Bpx Numbergs Ngj Acceptable)
273 PINE WOOD DRIVE % & rewsed WA

TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre. typed o printed narme of registered agent and title if apphcable,

{NOTE: Regislared Agenl signatura required when reinstaling}

DATE

5.607.193(2)(b}, 3., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

tate fee. By checking this box, the corporation certifies i i
Trust Fund Contribution.

did not receive prior notice. Fee to file-is $150.00. ﬁ fustFund Loniribution = Added to Fees
10. CFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O cetete TITLE [J Change [ Addition
NAME WHITLEY, MARK NAME
STREET ADDRESS | 7207 OX BOW CIR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE ‘ 1 petete TITLE [ Change  [J Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp - - - CITY-ST-2IP .- - R T .
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS o -
CIY-5T-2F ) CITY-§T-21P
TILE O pelete e O Crange [ Addition
NAME ! NAME .
STREET ADDRESS . K RO A STREET ADDRESS .——
CIFY-ST-2IP ; CITY-ST-7IP
me [ Delete FITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ) CiTY-ST-2IP
TITLE I [ Delete e ~ [Ochange [ Addition
NAME | . i - NAME ) : ‘
STREET ADDRESS ) L : - STREET ADDRESS
CITY-ST-7IF o CiTY-ST-2IP

12. | hereby certify that the information supplieg with this filing dge® not quali
indicated on this repart or supplemental report is true and acurate ar;
of the corporation or the receiver or trustee empowered tz'execule
changed., or on an attachment with an address, with

or the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
at my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director

5=/a-  GRoyPR/ 6%/

SIGNATURE:

SIGNA‘?HE AND TYPED OR PRINTED NAME OF 3IGNNG OFFICER OR DIRECTOR

Oate Daytime Phone #




