2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000019076 Mar 16, 2005 08:00 AM
1. Entty Name N Secretary of State
SMAIL SUPPORT SERVICES, INC.

Principal Place of Business ' _ S Mailing Address

HOME 20018 NE 118TH TERRACE 20018 NE 118TH TERRACE

S T e A

2. Principal Place of Business _ ~ | 3. Mailing Address
Suite, Apt #, ele. _ ) Suite, Apt # etc. B 1st MOORE CR2E034 (10!04)
City & Stale —, o City & State i 4. FEl Number Applied Far
59-3369024 Nol Applicable
Zp County ap Country 5. Certificate of Status Desired O 33.75 P:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T = ) Namme
R
WALDQO FL 32694
City ’ FL Zip Code

8. The above named antty subrmits this statement for the purpase of changing its registered office or reglstered agent, or both, in the Siata of Florida. Fam familiar with, and accept
the obligat f registereg agent.

N (5.‘"\ne& i nector-Plocse d isteanrd \,%/ 319 .65

ighalure, MSGW of fagistered ﬁmna \iTa t appicabie (NOTE Regiisred Agent signature required when reméta‘n‘g; TIATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa‘;vat’:ie to Florida Department of State Trust Fund Contribufon. ~ [ Addod to Fees
10. CrHCERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
LE D T Delete mi ' [Jchewge [ Addition
NAME SMAIL, LARRY R N OO0 ES 998
S1REET ADDAESS 20018 NE 118TH TERRACE _ S IREET ADDRESS U3/16/05-50014-007 150,00
Gy -ST-2IP WALDO FL 32694 i Une-37-2F
TILE o o O De|e[e. N B [ change [ Additian
HAMF HAME
STREET ADDRESS SIRECT ACORESS
CITY-§T-71P AN
e - o o 7 Datete E T - o T change [ Additian
NANME NAKME
STREFT ADDRESS *TREET ADDRESE
CTY-8T- 2P GIY-S1- 2P
HiLE T KT B [Jchange 1 Addifion
MAME L HAME
STREST ADDRESS SFRFET ADDRESS
CHTY- S-21P CITY-ST- 2P
iite 3 pelete NILE Clehange T addition
NAME, NAME
STALFT ADDRESS S3R{FT ADDAESS
CITY- §T-2IP CIry S7-20
iLE [ Delste e [ Change [ Addition
NAME NAME
STREIT ADDRESS STREFT ADDRESS
CITY-ST-2f ITY-S1.7F

12. | hereby certify that the snformation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental repért is true and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
o{] the ccérporarion Ortta hree. r or trustee empowsrad to exacute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or an arrattachment \

an a ith'all other like empowered. -)
SIGNATURE: Tﬁ{—  Oicecloe Larey RSmmail o3 -14-of dug-118Yy

ATURHE AND TYPES-SRPAINTED NAME OF SIGNING OF FICER G DIRECTOR Dayiers Phono ¥




