2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P87000108980 : Apr 04,2005 08:00 AM
1. Enity Name : o Secretary of State
SURETY SERVICE UNLIMITED, INC.
Principal Place of Business __77 o ---- Mailing Addressr R R = - .
1169 MISSION CIRCLE, . o 1169 MISSION CIRCLE i !
CLEARWATER FL 83759 ' _ : CLEARWATER FL 33759
us . us ) ’
R e = [MIRRRTSDIEHA
Suite, Apt #, etc, - “Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T T City & State T 4. FEI Number i Applied Far
- _ 59'3485780 Not Applicable
Zp Cotntry Zie Country B. Certificate of Status Dosired | gi'gesqﬁ?ﬂmaj
6. hame and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
) T ’ s Name A ’
?ﬁggﬁfgél\gﬁl:gggl_% Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33758 L - - g
City - FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. . . -

TR TR TR gy e A SR TE

SIGNATURE o

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution [T . Added to Fees

Snat, tyed. o CIRed Aar B foq e merand e abmatle . © o+ TNOTE Mogistered fGarh sranbfore Fed e &
R Ll SRRSO ORI T VPRIEED s e L eI SAnTe el
AR i T TN TRORTS T At

FILE NOW!!! FEE IS $150.00 P
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

0. T BIEICERS ANDDIBECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE PVS 1 Delete e [Schange [ Aduition
AT BARNETT, WARREN R Nk

STREET ADDRESS | 1168 MISSION CIRCLE SIREFT ADDRESS

civ si-2p | CLEARWATER FL. 33758 Crv s e

Tt - [ Delee i e O change T Addition
b g  LONR0OZERTTR .

STREET ACDRESS STPTLLADEVES A R-B42-016 15000

CiTY- ST 2IP CIY-5T- 2P

i o o Clodete  f 'me Cchange [ Addition
NAME NAME

SIRLET ADORESS SIEILF ADDRESS

CIiy ST-2IP ' CIY-8T- 2P

g ) o Coets  § ™ [ Change L] Addition
NAME NAME

STRFET ADORESS 3TRFFTADDRESS

CITY-ST-2iP Cy 51-2P

g - o T etete e ' Dl Cienge [ Addition
NAVE NAME

STRFET AGBRESS STRFI T ADDRESS

GITy-S1. 2 Ly Si-7IF

s T Doeste™ ~~§ e - - ] Change ™ L1 Addition
NANME NAaME

STRFET ADDRESS SIKELT ADDRLSS

CiTy 53-2tF I ST 7P

12, | hereby certify that the information supplied with this Filing does not qualify for the exemption stated in Secticn 119 O7(3XD, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
af the corporation or the receiver or ttustee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
¢hanged, or en an attachment with an address, with all ather Tike empowered. 6 6

727 669- 904

SIGNATURE: /g BByl warest) R Baawery  SApyney 23000 3




