2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # F08090 Feb 03, 2004 08:00 AM
1. Ensly Name Secretary of State
S & 5§ ENTERPRISES ASSOCIATES, INC.
Principal Place of Business Mailing Address )
410 HWY 24 WEST T PQBOX 758
ARCHER FL 32618 ARCHER FL 32618
us us
TP T — (IR RIRO A
Suite, Apt. #, etc. - Suite, Apt. #, elc, MOORE CR2ED34 {1~”03)
Ciy & Stale City & State | % FEI Namber Applied For
59-2056245 Not Applicable
ap Country e Counlry 5. Cerfificate of Stalus Desired [ gese;’g Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New FAegistered Agént
Name . . . .
TB%?IAIQII\:\? ’E;\-]I-Ul_llus‘%é M Street Address (P.O. Box Number is Nol Acceptatle) T
GAINESVILLE FL 32601 =
City FL J Zip Cotie )

8. The above named entity submis this staternent for the purpose of changung its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatons of registered agent. .

SIGNATURE A e — . .
Sgralure, typed or prnted name of reqistered agenl and title Jf apohcable. (NGTE Regisiared Agent signature requred whon reinstaling) DATE
FILE NOW!!i FEE IS $150.00 .
- . 8. Elect Fi
After May 1, 2004 Fee will ba $550.00 . .. o por Comtion T [ S ey e
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 1 .
TILE P O pelete HILE N [Tl Crange  [J Addition
NANE SMITH, MARGARET E. : NAME UO00000s20Rs
STREET ADDRESS | 410 HWY 24 WEST SIREET ADDRESS 02/04/04-80175-012 150.00
CiTY-ST-2P ARCHER FL 32618 CITY-8T- 2P
Tne ST [ Coete TME [ Change [ Addition
NAME EMITH, RAY D. NAME
STREET ADDRESS [410 HWY 24 WEST STREEY ADDRESS
CITY-ST1-2IP ARCHER FL 32618 _ CIfY-51-2iP
TIE 3 Delete TITLE [ change [ Addition
NAME HAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T- 2P ) CiTY-ST-2IP
TITLE 3 Delete THE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P OITY-ST-2IP 7
TITLE O oelete THLE [ Change 7] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -S1-21P
TITLE [ Datete TIFLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-23P

12. | hereby cerbiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporanion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wign alf other lige empowersd.

SIGNATUR

Dayvme Fhane ¥




