2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

FILED

DOCUMENT # 296972

1. Entity Name

STRUCTURAL STEEL SERVICE AND ENGINEERING,

INCORPORATED

Principal Place of Business

» INCORPORATED
1230 MAYFAIR ROAD
JACKSONVILLE FL 32207

‘Maii'ing Address .
, INCORPORATED"

1230 MAYFAIR RCAD
JACKSONVILLE FL 32207

2. Principal Piace of Business

3. Mailing Address

I

i

Feb 03, 2004 08:00 AM
Secretary of State

i

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Cily & State ) City & State - 4. FEI Number Applied For
59-1106865 Mot Applicable
2p Country “p Country 5. Cenificate of Status Desired O $8'75 Apk:li!icna[
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent
T ) Name N ) ) -

BENNETT, JAMES E,
1230 MAYFAIR ROAD
P.OC. BOX 1004
JACKSONVILLE FL 32201

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL , Zip Code

¢ 8. The above named entity subrmits this statermant for the pumose of changng its registered office or registered agent, of both, in the State of Floridz. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —_— o - - . __
{ Signature. typed or prnted name of regrsterad agon? and tite 5 applcable (NBTE Rogstered Bgen sig quired wher rainstatng) T ToAYE N
FILE NOW"! FEE !S$1 5000, . 9. Biection Campalgn Financing $5.00 May Bo
After May 1, 2004. Fee will be $;55Q__-00 - ity Trust Fund Contribution. Added o Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
ME PD o O Delets TILE [ Change  [] Addition
NAME BENNETT, JAMES E NAME
STREET ADDAESS | 1230 MAYFAIR ROAD SIREET AIDRESS UoooD0aga0ies
omy-sTzP | JACKSONVILLE, FL O CTY-ST-2P 02 /04./04~80098~-012 150,00
TITLE SD [ belers TiTLE CJchange [ Addilion
N BENNETT, DIANA L. NAME
STREEY ADORESS | 1230 MAYFAIR ROAD STREE] ADDRESS
CITY-Si-71P JACKSONVILLE, FL O e | LiTy-ST- 4P
T Coeete  § e Cichange L3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T- 2P
e O petete THLE [ Cirange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-2IP
TNe " Cloeks e ) " Ochange  [] addition
NAME NAME
STREET ADDRESS - STREET AUDRESS
€Y -51- 2P CITY-S1-ZIP
e " 3 Detete It O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7F CITY-S7- 2P

12. | hareby cerlify that the information supplied with this filingr does not qualify for the exempiion stated in Section 119.0753](?). Florida Statutes. | furiher certify that the information

indicated on this report or supQigMental report is true an

ol the corporation ar the rece
changed, or an an atiagi?

vsf or frustee empowered to
R with an address, with all

agourate and that my signature shail have the same legal e

fect as if made under oath, that | am an officer oy director

execlie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oRIer like empowered.

[f28/04 L2367 G240

- Davtirne Phona




