[ 4

ad 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # PS9000036427

1. Entity Name

SSIREALTY, INC.

Principal Place of Business

Mailing Adcress

FILED

Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 901635 035 ***150.00

SCHERPF, STEPHEN T
5511 CENTRAL AVE.
SAINT PETERSBURG, FL 33710

5511 CENTRAL AVE. . &5/ Cealrn) Hl 5002 4 78 4
SAINT PETERSBURG, FL 33710 ST, PETERSBURG, FL 23we¥
F3710
S R DA
557) Central Ave
Suite, Apt. #, etc. Suite, Apt. #, etc,
-P CR2E034 (10/03)
57 ffershorg , FI |
City & Slate City & State \/ 7 4, FEI Number : Applied For
£9-3570704 Not Applicable
Zip Country 2 3 3 7 /0 Country 5. Certificate of Stajus Desired | gi'zg‘ lﬁfed‘;"“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - L - | ~Name - - - — - -

Sireet Address (P.0Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and Litle it applicable. {NOTE: Registered AQent signature féquired when rainstabng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [Jchange [ Addition
NAME SCHERPF, STEPHEN T NAME
STREET ADDAESS | 5511 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST.2IP
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-31-2P
TMLE 1 vetete THLE O Change [ Aodition
NAME NAME
STREET ADDRESS - - — STRECT ADDARESS - - - o ———— —
iy -§t-ap CITY-57-21F
TMLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- ZiP .
TTLE 7 pelers TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TILE O Delete TILE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-§F- 2P CITY-S7-21P

12. | hereby certily that the informatien supplied with this fill
indicated on this report of supplemental report is true an I ! | é 4
of the carperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block #1if

changed, or on an altachment with an address. witk-all

SIGNATURE:

accurate and that my signature shall have the same legal &

other like empowsred.

né; does not qualify for the exemption staled in Section 1 19.07§3)(i). Florida Stalutes. | further certify that the information

fect as if made unger oath; that 1 am an olficer or director

F OF SIGNING OFFICER OR DIRECTOR

5[7/5'

Daytime Prone A




