2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

P P, e " s e e

s Simn e g

DOCUMENT # 565335
poL L Secretary of State
- _ of¢ e of¢
SOUTHERN SEPTIC AND DRAINAGE, INC. - ™™~ 02-04-2005 90053 034 *150.00
Principal Place of Business Mailing Address
1037 NW 4TH STREET 16380 SW 288 STREET 2", : .
HOMESTEAD FL 33030 HOMESTEAD FL 33033 e NUIvAe
<9120 S die Hw Y
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
F(Q 65-0034594 Not Applicable
Z-épa o3> Country ap Country 5. Certificate of Status Desired | gese'gfq l’;f:;“" ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COKER, JOHN
16380 SW 288 STREET

Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33033

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama ol registarad agen: and tile if apphcabla (NOTE: Registarad

Agent sighature reguited when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. {J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P ] patetz TIME [ chage  [] Addition
NAME COKER, JOHN NAME
STREET ADDRESS (16380 SW 288 ST STREET ADDRESS
CITY-S7-7IP HOMESTEAD FL 33033 GITY-ST-2IP
TITLE \ 1 Detete THLE [ Change  [] Addition
NAME COKER, CHARLENE NAME
STREET ADDRESS | 16380 SW 288 STREET STREET ADDRESS
CITY-ST-28 HOMESTEAD FL 33933 CITY-ST-2IP
TLE ; T : = ) Teiets T T T T T e - = <EChange™ [ Aodition”
duNAME L L —_— _ | HaME I S e —_
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-S1-7P
HITLE O pelete TITLE [T change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P
TILE O pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-8T-ZIP
TITLE [ celate THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

of the corporation or the receiver or frustee empowered to execute this repart as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Whaeens. Cedas

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2pS-adT-41377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

1fai]os

Date Daytrne Phone #




