2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) X FILED

DOCUMENT # J16781 . .. . Jan 27, 2004 08:00 AM

1. Enaty Narme Secretary of State

SOLID SURFACE SYSTEMS INC.

Principal Place of Business . o Kném& Addre-s;_ )

o914 NE 24TH LANE UNITB &5 914 NE 24TH LANE UNIT 8 & 9

CAPE CORAL FL 23809 _ CAPE CORAL FL 33909

SRS i W 11111 AR
Suite, Apt, #, etc. T Suite, Apt # elc. i N ) MOORE CR2E034 (1 1',03)
City & State City & State T 4, FE) Number __ ) Applied For

59-2722280 Not Apphicable

zp Country o Couriry 5. Certificate of Status Desired O gi';glﬁd;ﬁma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

SHOEMAKER, JOHN K

2058 COTTAGE STREET }—glree: Address (.0, Box Number is Not Acbeptablej

FORT MYERS FL 33901 —

City FL } Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — A - ==
Signaiuré, typed or annied Adma of regrsigred agent and tlie if apphcable ({NOTE Registared Agent s.gnaiure required when felnsiafing) ~ DATE
FILE NOWII! FEE IS $150.00 S . . _
: 9. Election C Ign Fi
At iy , 2004 Foe i b $550.00 St Casun Francns ) $5.00 w00
Make Check FPayable to Florida Department of State
10. OFFICERS AND DIRECTORS ) I EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TLE P 3 pelete i TITLE [ Change L] Addition
NAME GRIFFIN, MARTIN J NEME LCDoOnn i snea .
STREET ADDRESS | 1811 SW 51ST STREET STRECT ADDRESS 1728180001 -025 150,00
CITY-§T-21F CAPE CORAL FL 33514 GITY-S7-21P
e VP EEE T A Ol Crange  [] Addition
NAME GRIFFIN, NICHOLAS P NAME
STREETADDRESS {1811 SW 51ST STREET STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33909 CiTY-ST-2IP
TE C lowee  f e o ) ' [ Change L Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
£ITy-57-2Ip l CITY-5T- 2P
e Dlogee [ wre T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip
ME "Ooelie § wue - T Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY -ST-2IF CHY-ST-2P
T T Olpeete  J me TJcChange [ Additio®
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-8T- 216 CITY-ST-2P

12, i hereby certify that the information supplied with this filin j does not qualify for the exemphion stated in Section 11 é?d'f(é](ﬁ. Florida Statutes. 1 further certify that. the TRBaEtER
indicated on is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
at the corporabian or the receiver or toete Srayed tohex?ﬁule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

] athotner fike empowared.

_ January 23, 2004 {239)458~

ED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Fhone 8 8 03




