2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR]) _ FILED
DOCUMENT # Fososo - - e Jan 26, 2005 08:00 AM

1. Eniiey Name : , . Secretary of State
S & S ENTERPRISES ASSOCIATES, INC.
Principal Pléce of Busi_ness - M;Iing Address B i
410 HWY 24 WEST : P O BOX 758 )
ARCHER FL 32618 ARCHER FL 32618
us : us
Suite, Apt. #, etc, . - Suite, Apt. #, eic. i ) 15t MOORE CR2E034 (10/04)
City & State S Clty & State a 4. FEI Number Applied For
_ _ 7 59'2056245 Not Applicab!e
Zip Country Zip Country 5. Certificate of Status Desired | gi';ggg:é"onal
6. Name and Address of Curfent Registared Agent _ 7. Name and Address of New Registerad Agent
kST e —— e - .
%AG%BA!\Y\E\?'S%-VALIS'%AM Street Address (P.O. Box Numbar is Not Acceptabile)
GAINESVILLE FL 32601
City F'L Zip Code

8. The abave named entily submits this statement for the purposs of Ehanging its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent. ’ ) :

SIGNATURE

Signaturs, typed or nriﬁt;d nama of registérad agent and ute  applcable {NOTE Rugestared Agant scgnatura reguired when remnstating? DATE
ag

FILE NOWN! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  [3 Added o Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE P - O Delete me (] Change ] Addicn
NAME SMITH, MARGARET E. HAKE

STREET ADDRESS {410 HWY 24 WEST STREET ADDRESS

GiTY-S1-2P ARCHER FL. 32618 CUY-S1-2F

THILE ST T  Oosste [ e ' 7 Ochange [JAdditien
NAME SMITH, RAY D, NaME HIWING L Ss0En

SieFeT ADDRESS | 410 HWY 24 WEST : SIREET ADDRESS LA ZRAUS-BO0RE-01 2 150100
CiTy-§7-7P ARCHER FL 32618 CIEY-ST. 7P

TLE - - 7 Delete nice [T change T3 Addition
NAKE NAME

STRLET ADORESS SIREES ADDRESS

CIFY- ST-21P - CITY-81. 2P

Tt - 7 Delete e [ thange [ Aduifion
HAME NAME

STRFFT ADDRESS SIRFET ADOFECS

CINY-S1. 2 CITY.51. 2P

nne ) T ' Oloeete: N e [ change  [TJ Adaition
HAME A

SHREFI ADORESS SIREET ADDRESS

CITY- ST 2P CHiv-ST- 2P

e  Oopeste  J e Clchange ) Addition
NAME HAME

STREL ADDRESS - SIREET ADDRESS

oY s7-TP ST 2F

12. | hereby certify that the information supplied with this ﬁ!ing dees not qualily for the exemption stated in Sectien 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowarad.,

SIGNATURE;

FESmt  [~3Y%-p5 362 Yg5 3002

DIRECTGR Nara Qavtrne Phonie #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




