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2064 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F93000004718

1. Entity Name

S & S UNLIMITED, INC.

Principal Place of Business

WST N
#1
PLAY. 44 us

Mailing Address

WWE
#
PLAY, 8 4432¢” US

Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90012 039 ***150.00

- 8V EEVE UN

A A

2, Principal Place of Busin;ass 3. Mailing Address )
2y Dokt LAt 2 Tochksate Lane
Suile, Apt. #, etc. Suite, Apt. £, etc.
. 02132004 Chg-P CR2E034 (10/03)
# 7Y #os
ity & State City & State 4, FEI Number Agplied For
LM zﬁ" ae FL £ i A6, FL-— 34-1297743 Not Applicable
Zip 4 =~ Country Zip Counlry . . 53.75 Additionat
3?(;;? 330 3 7 §. Cettilicate of Stalus Desired O Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SMITH, MICHAEL K
100 ANCHOR DR

#74

KEY LARGO, FL 33037

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
© . Sunhwe, yped o prnied name of ragistersd Agent and ttie f applcable. ,

., [NOTE: Regrsteved Agent swm vmedmnrmmng)l'

I

.4 FILE NOW! FEE IS $150.00
. " -After May 1, 2004 Fee will be $550.00

8. Etection Campaign Financing,
Trust Fund Contribution. .

e D

sSl"oo'Liay Ba: ’
Added o Feses

“ -Jtl.:.‘—‘l Z

ERTRT

|
g s

S0, '

CFFICERS AND DIRECTORS - 4, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .-'.:.. TcpT- - —=+ - .. D veete - wite ot v v —— e e [N | Change; m DiAddilinn
NAME SMITH, MICHAEL K NAME
STREET ADDRESS { 100 ANCHOR OR STREET ADORESS
CITY-5t-2P KEY LARGO, FL CITY-51-2P
THLE Vs {3 petete TILE [ Change  [3 Addition
NAME SMITH, MARJORIE K NAME
STREET ADDRESS | 100 ANCHOR DR STREET ADDRESS
CITY-ST-2P KEY LARGO, FL CITY-S7-2P
TLE [ Deleie WL [Jchange [ Addition
HAME NAME
| STREET ApoResS ™| © =TT S = = e R - STRECTADORESS |-+ == v e e e )
CITY-51- 7P CITY-S1-2P
TLE 3 belete TITLE [ Change [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE [ petere TNE 3 Change ? [} Addition
MAME NAME A
STREET ADDRESS e STREET ADDRESS
CAY-Sl-ar Y . CY-S1.2P
e Tt Ty ; T D petete TRE - C
e o e e BR S R RAME == = | oo e
SIREETADDRESS | & e o 7 7 S Lubom . eatrvo . vy [] STREETADDRESS | .. . e
o IR R S S A /; i . ooe e foomvstae 0 Lot o

12. | hereby certify that the information supplied wi
indicated on this report or supplemental reporyis #fue ani

er ltke empowered,

thig 1i|in3 does not qualfy for the exemption stated in Section 119.07{3){1}, Florida Statutes. 1 further certify that the information
accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ftmexecuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 -

Date




