+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $50111 Apr 25,2005 08:00 AM
1. Entty Namo Secretary of State
SELECT SERVICE AFFILIATES, INC.
Principat Piace of Business Mailing Address
5819 17TH STREET WEST 5618 17TH STREET WEST
FALMETTO FL 34221 PALMETTO FL 34221
3
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apt. #, etc, 1at MOORE CReENS4 {}3/04)
City & State City & State 4. FEINumber ,_ ' Appliats For
65-0260668 _Hr_qbr Poplicable
2 Country ap Country 5. Cortificate of Status Desired ;| geae‘gesqﬁifg;m“ax
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent o
Name -
g\g!" g %?%?%TBHEET WEST Street Address {F.Q. Box Number is Not Acceptiable} ] o o
PALMETTO FL 34221 -
City FL I Zip Code

8. The above named entily sUbmits this Statemant far the purpose of changing its registered office or registerad agent, of both, in the Stale of Florida, | am familiar with, and accept
the chligations of registerad agent

SIGNATURE

SiIgnatuig, Iepad of prnted rame of registerss égen.:-s@d};l%e [ ap;;t_&i;ga S -{N_D:Fi -"_, ston Ag(ml_ '...,_. 2 d when warslating} CATE

FILE NOw!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $5650.00 T .
; . rust Fund Contribution, ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIRS P 3 patete i [ 1Chenge I Addition
HAME WILDS, ERIC HAME
LI ADRESS [BE1G 1T STW SIRFFT ARDRFSS
CiHf-50- 017 PALMETTO FL oy SL-
HIH ST 3 ostete 1t T Change [ Addilion
RUAME SHELLY, DIANE MARE r ;rgﬁﬁgg}gggi E{\
. ; Ll iz st So ¥l I»]
SIRFFT ADDRESS |SB19 17 ST W STREET ANDHE S 38 725 i
s £ .0l = .
v s2r | PALMETTO FL - 4725/05-80066-009 150,00
nny 7 paate Lt O change (3 Audition
HakiE HAME
IR ADDATSS STREET ATDRESS
CHY- 1= 2 CHY-5T- 7
et 1 Delele e Cichange [ Addition
NAME MAML
CIREET ADRRESS STRFETADDRESS
CHE-§1- P Y 31 4P
[H ™ pelete HIE T jChange  [3 Addition
BaME NAME
SHRFET AUDRESS 5IREE T ATDHESS
CHY-SE AP CAEY-SE- 4P
e 7 paets WiF Flonange [ Addition
HAME NAME
SIREET ADDRLSS STREEE ADDRESS
RN CHY-SE P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemplion stated in Section 119.07{3)0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatly; that [ am an officer or director
of the corparation or the receiver or rustes empowared to execute this repsit as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other fike empowerad.

SIGNATURE: /Mf%@\_—- ; aﬁdﬁyw/co_? Y455 Gl 7Y% ~5TI>

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING GFFICER OR DIRECTOR Date Caprne Phone #




