2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am

DOCUMENT # P97000108980 cretary of State
1- Enity Name 09-08-2004 90114 044 ***150.00
SURETY SERVICE UNLIMITED, INC,
Principal Place of Business Mailing Address
8602 HURON COURT 8602 HURON COURT y
UNIT 50 UNIT 50 aqu{‘l?b?
TAMPA FL 33614 TAMPA FL 33614
us us
e T LA

1169 Micsion Cigele )169 Mss;ow Cirele

Suite, Apt. #, etc. Suite, Apt. 4, ete. MOORE CR2E034 (4/04)

Cily & State City & Sta 4. FEi Number Applied For

C /(?A A WwALerR / '?'/ CleAr waiter 7‘/ . 59-3485780 Naol Applicable
Zip Couniry Zip Courtry . ] 8.75 ition
3 3 75? P) ~O. //ﬁ-‘ 33 75? sne /)45 5. Certificate of Status Desired O gee Requﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T BARNETT , WHARREW.. R
- gggZNEEEO‘ﬁAggEFR‘inNﬁ 50__—_ - T V—Sl;:e_Ad res-s.(P O—'Box I\Iu;mnér is Not cébt:g-ai D — ~
TAMPA FL 33612 7/8F Mo w  CTR e
City e ) FL Zip Codﬁ
CARWALer 23757

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accépt

the obligaiionsci?istered agent.
SIGNATURE LN ﬁf 'g M ;gfﬁ ﬂ-l)@ﬁ 2,2004
Signature. typed of printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainsiating) DATE

‘FILENOW!!L FEE 15:$550.00 $.607.193(2)(b), F.5., allows for the wawver of the $400.00
B :DUE BY September 8,-200 | late fes. By checking this box, the corporation cartifies i
“iMake Check Payable to Florida Department of State:. | did not receive prior notice. Fee to file is $150.00. }ﬁ

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTLE PVPS O Delete TiiLe PVFPS O0Change [ Addition
NAME BARNETT, WARREN R HAME BARNETT ) waresv K. (ﬂ Algeg "”’7)
STREET ADDRESS | 8602 HURON COURT UNIT 50 STREETADDRESS |} ) o4 Migs ioN CA Ac,)(

Cr-ST-ZF | TAMPA FL 33614 o512 CleArwhten, FV 227159

TITLE O pelete TITLE i ’ [ Change [ Addition
NAME NAME : o

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-1iP

TME 7 petete - TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS |

SHY-ST-2P " CITY-ST-2

TITLE [3 pelete THLE [CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET RODRESS - A

CITY-ST-2IP CITY-ST-ZIP

THILE [ pelete TNLE ) [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelgte THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

12. { hereby cerlify that the informalion supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)i), Fiorida Statutes. } further certify that the information
indicated on this repaort or supplemental report is true and aceurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad gB "‘/{5’-‘] 7 &g
SIGNATURE: &/ st 2 B g Septenbea 2,200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Oaytime Phone #




