2004 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED

DOCUMENT # 555335

1. Entity Name:

SOUTHERN SEPTIC AND DRAINAGE, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

1037 NW 4TH STREET
HOMESTEAD FL 33030

Wailing Address

16380 Sw 288 STREET
HOMESTEAD FL 330332

Il

IR

I

[

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. MOOHRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0034594 Not Applicable
Zp Country ap Country 5. Certificate of Status Desyred a $8‘75 .ﬂ_\dditipnal
Fee Requiired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
?égé%RédIOlz-g\é STREET Street Address (P.O. Box Number is Not Acceptable) . ] -
HOMESTEAD FL 33033 - =
Cily FL Zip Code

B. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Signatuce, lypad o printed name of regreterad agent and title | applicable NOTE. Reg:sterad Agent signatute reguired when reinstating)

FILE NOW!!! FEE I5 $150.00 }
After May 1, 2004 Fee will be $550.00 |

9. Election Campaign Finamcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P {7 Delete TITLE [JChange  [3 Addition
HAME COKER, JOHMN NAME
i) E'f'\_!
STREET ADORESS | 16380 SW 288 ST STREET ADDRESS ﬁz,lfgi}ggggﬁ% '_‘jﬁﬂ 18 150.00
oiTy-5T- 2P HOMESTEAD FL 32033 CITY-5T-ZIP ' -
FILE A 1 Delete TITLE [JChange [ Addition
NAME COKER, CHARLENE NAME
STREET ADDRESS | 16380 SW 288 STREET STREEY ADDRESS
CITY-$T-7IP HOMESTEAD FL 33033 CITY-SI-2IP
TIE [ pelets: | TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THTEE [T Deleta TITLE [ Change ] Adaiticn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-37- 2P CITY-ST-2P
THE 7 pelete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S7-21

12. | hereby certify that the informatan supphed with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. ! 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
of the corporation or the receiver or trustee empoweret to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered
Qfio]oH
Cata

SIGNATURE: Chantee Catee  (harere, Coler

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

30S-247-#2a7

Daytume Phane ¥




