FILED

2004 FOR PROFIT CORPORATION May 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000079528 05-12-2004 90499 Q01 ***300.00

1. Entity Name

CERTIFIED SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address G 64 2 1 1 4 8

441 OSBURN WAY P.0. BOX 2666

LAKE CITY, FL 32055 LAKE CITY, FL 32056

Suitel, Apt. #, etc. Sui_te, Apt. #, etc. 05092004 Chg-P CH2E034 {10/03)

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

59-3536872 ot Applicabie
Zp — Country . __ .. b —_ __}_lgfgritry - e | 25 -Ciettificata of Stotus Das‘.ircd-,._._D....,_.$§75 Additional
- e - I = - - . Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NAGY, TIMOTHY - n
222360 111TH DR v R A Street Address (P.O. Box Number is Not Acceptabla)

O BRIEN, FL 32071

City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered office o’r registered agent, or both, in the State of Florida. 1 am fz;mil'\ar with, and accept

_the obligations of registered agent. e~ e . ! o §oin \

SIGNATURE
R Signature, typed or printed nams of registared agent and title if applicable, (NOTE. Registersd Agenrt signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 - Trust Fund Conirigution. O “AddedtaFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ peiete TIE [JChange [} Addition
NAME NAGY, TIMOTHY NAME
STREET ADDRESS | 22230 111TH DR STREET ADDRESS
CITY- ST~ 217 O BRIEN, FL 32071 CITY-ST-2IP
TITLE 3 [ betete TILE [ Change  [] Addition
NAME DOWDY, ELIZABETH NAME
STREET ADDRESS | 22230 111THDR o . || STREETADORESS | . - -
em-5-20~ T O'BRIEN, FL 32071 CITY-ST- 2P
TITLE VP O Delete TINE [7] Ghange [ Addition
NAME DOWDY, TRACY NAME
STREET ADDRESS | 22230 111TH DR STREET ADDRESS
CITY-5T-2P O BRIEN, FL 32071 CITY-ST-7IP
TME T ] Delete g ] Change  [T] Addilion
NAME NAGY, JOE NAME
STREET ADDRESS | 22230 111TH DR STREET ADDRESS *
GITY-5T-2IP O BRIEN, FL 32071 g Cy-s1-2F
TITLE [ Delgle TIMLE T , [J Change  [] Addition
NAME ) B L NAME N - :
STAEET ADDRESS Tt T L STREET ADGRESS
CITY-ST-2P - oo T ’ ) CirY-ST-ZiP
TITE ) e ] Delete TITLE I change [ Addition
NaE ok TR . o o F e o
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corpoaration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

. _changed, or on an atiachment with an address, with all other like empowered. . -

SIGNATURE: ___\Jertl, . | O s 2o 796-905= 0129

SIGNATURE AND TYRED OR PRINTRQ NAME OF SIGNWG OFFICER OR DIRECTOR Dala Daytime Phona #




