R FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000083507 05-13-2005 90229 003 ***150.00
1. Entity Name e
SITE SPECIALIST, INC.
Principal Place of Business Mailing Address
6800 S ORANGE BLOSSOM TRAIL 6800 S ORANGE BLOSSOM TRAIL 50052531
DAVENPORT, FL 33837 DAVENPORT, FL 33837
RS v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P .CF12é034 (10/03)

City & State City & State 4. FE! Number Applied For

58-3346553 Not Applicable
ap Counlry Zip Country 5, Cenificate of Status Desired a ?ase‘gesqu:;"ona'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e | Name __ L N S
'BASSTHQ~ -~ T — T TTE s T e TR :
6800 S ORANGE BLOSSOM TRAIL Street Address (P.O, Box Number is Not Acceplable)
DAVENPORT, FL 33837
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ank! il i epDhcank, (NCTE: Aegistered Agent signatuce requited when resnslating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [Jchange [ Addilion
NAME BASS, H.Q. NAME
STREET ADDRESS | 6800 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-$T-ZiP
THLE [ pelete TILE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2P
TE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-s1.2IP CITY-ST-2IP - —_— -
THLE [ oetete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP
TILE T petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-7IP
FITLE O Detete THTLE [J Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57- 218 CITY-ST-2I8

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{
SIGNATURE:M&U»‘/ M.6 . Anss 5-4-05 Lp7- gd7~94 258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale Daytime Phane #




