2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P97000072043

1. Entity Name

SERVICE SOLUTIONS OF THE TREASURE COAST, INC,

ecretary of State

(04-13-2005 90030 028 ***150.00

Principal Place of Business

145 21ST AVENUE
VERQO BEACH FL 32962

Mailing Address

145 21ST AVENUE
VERC BEACH FL 32962

DEARCERIRAm

FEDICK, LANCE "~

2. Principal Place of Business 3. Mailing Address

585 R7% Ave 2555 Q273 Ave-

Suite, Apt. #, etc. ‘/ Suite, Apt. #, etc, ‘/ 1st MOORE CR2E034 (10/04)

City & State . City & State . 4, FEI Number Applied For

Verko &/\/ 7_(, VC la(=] /g VAN ; 7 65-0830978 Not Appticable

2 Country ra ip Country " ‘ $8.75 additionat

\_?Z ? é: 0 U 5 3 2‘? é? D) L{J 5. Certficate of Status Desired O Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

145 21ST AVENUE

Street Address (P.C. Box Number is Not Acceptable)

VERQ BEACH FL 32962

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its

registered
the obligations of registered agent. -

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of regrslared agent and kile it applicable {NOTE Regisieied A

gent signature raquired when reinstaing) DATE

ep

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

AL e R i
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

O pelets TILE -+ hange ] Addition
NAME FEDICK, LANCE NAME L mmT e
STREET ADDRESS | 145 21ST AVENUE SIREETADORESS |, . - h - -
CITY-ST-ZIP VERQ BEACH FL 32g62 CiTY-ST-2IP ) .. _ '
e O ogiete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST-7P
THLE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS - . ———— STRUET ADDRESS -
CITY-ST-7P CITY-ST-7IP
TITLE 7 Delete THLE {Jchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE O pelete TITLE [1 Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE: @

W‘-“ Mpowere :
- L3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental reportis 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 corperation or the receiver or trustee empowerad {o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772
582 0257]

2/2‘//0 5

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b L Daytrme Phone #




