2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

1. Entity Name

SOLID SURFACE COF VEROQO BEACH INC.

Principal Place of Business Mailing Address - -

6070 OLD DIXIE HWY. 6010 OLD DIXIE HWY.

SUITEE SUEE

VERO BEACH, FL 32967 VERQ BEACH, FL 32967

s e g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For -

65-0655779 Not Applicable
ap Country p Couniry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent e 7. Name and Address of New Registered Agent e A -
ToT T T T Name h
GOODMAN, HOLLIS W JR
855 22ND AVE ) Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
B City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State cf Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE : .
el . Signaure, tyed o pnnted narme of registered agent and litle if apolicable. (NCTE: Registered Agent signature required when reinstatingl . DATE A . e
"L EILE NOW!! FEE IS $150.00 9. Election Campa|gn Elnancnng $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J.  Addedto Fees
N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
R, ‘OP T Oogee ~ | me op ; X ohenge ] Adaiion
N | GOODMAN, HOLLIS W JR NAME GoODIWWR) | HOLLAS w T2
STREET ADDRESS | 760 16TH AVE STREET ADDRESS | aenes a;bg Bsreanade,
civ-s-af | VERQ BEACH, FL 32962 CITY-ST-21F \Jero BQDCQA L 32960
i DvVS O pelete e DS W ctange 1 Acdiion
NAME GOODMAN, SUE A NAME SOODNI ,, SUS W
STREET ADDAESS | 760 16TH AVE STREETADDRESS | EHS=g a’a)‘-\4
eTv-slaF | VEROQ BEACH, FL 32962 on-si-p |\ Jero VReuchy FLIZSeD
TITLE ‘ O Delete - TILE [0 Change  [] Addition
NAME HAME . B
~STREET ADDRESS ™} T = _ SSTREETADDRESS ™| v T T mne o T Teb e S sy -
CirY-SI-2P CITY-S1-21P
e [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREE [ ADDHESS ' STREEY ADDRESS
CIFY ST-2P CHY-5T-2IP
TILE [ petete TITLE O Chenge £ Addilion
NAME NAME
SIREE| ADDRESS . STREET ADDRESS
CI1Y-Si-2P ‘ CIrY-S1-2iP ) .
e T : . - [ delete TITLE - [ change [ Adilion
WAME T T T ) NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP . v CiTY-ST-2p

12.-1 hareby certify that the infermation supplied with this filin é] does not gualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further cerlify that the informatidn
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director

indicated on this report or supplemental report is true an
*1, of the corporalion or the receiver or trusiee empowared 10 exacute this report as required by Chapter BO7,

changed, or on an alta%an addrgas, with all other like empowgﬁ) 60( C)

SIGNATURE:

vice - pmsdudr 3-U-04 T12-561-387

Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phone #




