FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SSE AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
569 CANAL ST P.0. BOX 602 90" .
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US 5 4 0 2 5 & 3 ?
e s TR R A
Suite, Apt. #. etc. Suite, Apt. #, elc. 03312004 Chg-P CRZ2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
59-3265072 Not Applicable
Zip B Gounty T s, Gertfcate o Siaus Oosred 1 S8-T5 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGERTON, SONYA S :
569 CANAL STREET Street Address (P.O. Box Number is Not Acceptabile)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

.

SIGNATURE
) Signatie, typad or printed name of regislered agent and titke it apphcable, {NOTE: Registered Agent signawre required when reinstasing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribzution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE P & crange 1] Addition
HAME EGGERTON, SONYA _ NAME £ qrerton, Son
STREET ADGRESS | 6300 S ATLANTIC AVE smeea00aEss || 5p Pammedt L
GTY-sT-ZP | NEW SMYRNA BEACH, FL 32168 ciry-5t-p Beacl 7 32U, T
Twmes T ysT T T [ Delete TLE =sc 0% chage [ Adaition |
NAME WARD, TRACIE NAME L;:a.rd:_r (2 ¥ arl
STREET ADDRESS | 337 MOHAVE TERR STREET ADRESS. |77 Lioheofiv Cra,nc.Cpu-r‘b
orv-s-2P | LAKE MARY, FL 32746 orsike 1 DHanSoed, - 32a
TITLE vP [ Detete TITLE [J Change ] Addition
NAME HANSEN, JAMES C NAME
STREET ADORESS | 464 HARPER RD STREET ADDRESS
OITY-S7-2IP PIERSON, FL. 32180 CITY-51-21F
e VP : [ Delete TITLE VP [l [ Change ] Addition
HHAME EGGERTON, WiLLIAM : NAME = _fgg'bd, Loilias
STREET ALBRESS | 63005 ATLANTIC AVE. STREET ADDRESS | ( Hammetd Laase_
cY-sT-2P | NEW SMYRNA BEACH, FL 32168 E-ST2P | o Sewrra Qeccl £ el
THLE [ Datete TITLE = [} Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP OmY-$1-71P
HiLE 1 pelete TITE [ change [ Adition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the informalion
indicated on this-report or' supplemental repor is true and accurate and that my signature shait nave the'same legal effect as t made under oath; tnat'l am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attacpment with an address, with all othgr like empowered.
SIGNATURE! \Mﬂgﬂ Tracie A.lWord  3-3l-c4 3842888175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytirne Phone #




