} FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT | Secretary of State

TDOCUMENE’I' # P02000064348 07-06-2004 90113 018 ***550.00

1. Eatity Name

SOUTHWEST SOLID SURFACE INC.

Principal APEace of Business Mailing Address 4 4 “ q 635 ‘

—2534 N E-9THAVE:r—— « —— - —253&NEOTHAVE: e o o ] e S
#8 ! #8
CAPE CORAL, FL 3390 CAPE CORAL, FL 33909
Suke, Apt. &, ete. . Sulle. ARt # etc. 05202004  Chg-P CR2E034 (10/03)
City & Stats City & State . 4, FEl Number Applied For
' 01-0721524 Not Aplicable
Zp 3 Couniry Zip Country 5. Certilicate of Status Desired ] geae. gi :;s:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
WILCOX, PAUL T
2534 N.E. 9TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
#3 !
CAPE CORAL, FL' 33809
‘ ity FL I Zip Code

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

SIGNATURE __
Signatwre, typed or printed name of registered agent and tille il apolicable. (NOTE: Registered Agent signalure requirad when reinslating) DATE
\ e ——m —--u—--q-,——w—- - g g e e e | | e . ——— ey
FILE NOW!!! FEE IS $550.00 8. Election Cambaign Financing $5_00 May Be I
Due by September 8, 2004 Trust Fuad Contribution. O Addedto Fees
1
OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete e [Jchange L] Addiion
X WILCOX, PAUL T HANME
*| “5IREET ADDRESS | 2534 N.E. 9TH AVE.#8 STREET ADDRESS
CTY-STCRP CAPE CORAL, FL 33909 CITy-51-2P Vf
“ine D) Detete e ALy £ VO [ ¢ [ change ’Eédmon
7 NAME ' B NAME s£ 7 g TN ST
.. | STREET ADDRESS STREET ADORESS | F @ 9
. | omv-stze o CITy-57- 2P cRrfe  Lomnde, e 73970
-3x~.':‘TITLE' . O Dalete TILE i change [ Aduition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CTY-5T-21P
TILE : O Delete me [Jchangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-81-7P
TITLE : [ Detete TILE El change ] Additien
MAME NAME
STREET ADDRESS | v STREET ADDRESS
GITY-ST-21P : S o —_— CITY-ST: 2P * ) e
T T - O Defete e - Ol change (] Acdaion
HAME NAME
STREEF AUDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)()}, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tr 3 empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with 2 grass, with all olher like empowered.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone

2 P ptling X V280 ¥ B4R AES




