2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000064605 Jul 07, 2005 08:00 AM

1, niiy Narme Secretary of State
STRUCTURED SYSTEMS, INCORPORATED

Principal Place of Business Mailing Address
6508 SURFSIDE BLVD. 6509 SURFSIDE BLVD.
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

————= ||

07042005 Mo Chg-P CR2E034 (106/03)

DO NOT WRITE IN THIS SPACE e - AP P

59-3591252 ) Not Applicable
5. Cerlificate of Status Desired [ $8.75 additional

Fee Reguired

6. Name and Address of Currant Registered Agent ; ) ) ’ e ’ __

Eath SURFOIOE BLTD. DO NOT WRITE
APQOLLO BEACH, FL 33572 IN THIS SPACE

8. The above named enlity submits this statement for the ptirpose of changing its registeted affice or registered agem, or both, in the State of Florida. 1 am famitiar with, and accept
the obfigations of reglistered agent.

SIGNATURE - — v - — -
. Spnahirs, typed or prates nami oi regstencd agaat and Wie F epplicable. NGTE: Registered Agent signatine reqifired when reinstiing) DATE
FILE NOW!! FEE |S $150.00 9. Eleclion Campaign Financing $5.00 MayBe in accordance with 3. 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contributian. 0 Added 1o Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS ]
e PD - R - - .
NAME ZACCARI, RUSSELL

STYREET ADORESS | 6509 SURFSIDE BLVD
oy -s1-2p PEARLINGTON, MS 38572

TITLE ol

e ZACGARI, DENISE M e

STREET ADDRESS | 6605 SURFISDE BLYD o piaelels o
on-sze | APOLLO BEAGH, FL 33872 b Os-nue-uuy Tsl. U
° — — ,

i

s DO NOT WRITE

o T - IN THIS SPACE

STAEET ADDRESS
Cimy-sr-2P

T

NAME
STHEET ADDRESS !
GiTy-st-2pP

ATLE
RAME
STREET ADDRESS . i

GITy-51-29

12. | heteby certify that the infoirnation suaﬁ)iied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(?). Florida Statutes. t further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the Bame legal esfect as if made under oath: that | am an officer of dwector
of the corparation or the receiver or rustee empowsred o execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an atachmen] with an address, with all other like empowered. ’ i

SIGNATURE:

ke, 4
ME OF SIGHeNG OFFICER OR DIRECTOR Daytima Phoos




