FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J53041 04-18-2005 90332 013 ***158.75
1. Entity Name
S & S ENTERPRISES, INC.
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE, SUITE #500 400 HIGH POINT DRIVE, SUITE #500 ‘
COCOA, FL 32926 COCOA, FL 32926 B 5 0 03 8 U 38
s v GG SIRERW AR
Sute. At . ete. ‘ Sulle. Apt. . ste. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2751366 s Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired gizesq Lﬁ?:cli“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent il
Name
VANI, THOMAS A -
400 HIGH POINT DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 500
COCOA, FL 32926 _
City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agent and titfe if applicable. (NOTE: Registersd Agen signature requirec when rainstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be :
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. -0 Added to Fees - -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delate TITLE [JcChange [ Addition
NAME VANI, THOMAS A NAME
STREET ADDRESS | 400 HIGH POINT DR . || STREET ADDRESS
CITY.ST-2IP COQCOA, FL CITY-ST-2IP )
TmeE s £ Delete TILE D change [ Addition
HAME MOFFETT, LAURA M A N
STREETADDRESS | 400 HIGH POINTDR 5, L STREEF ADDAESS ) _
coy-s1-zp ., | COCOA, FL. . -, N o CiTy-st-zp - . |- .. ] . ;
TLE VT . ) : [ elete me - - | - - [ cChange ] Addition
NAME P PATRIA, ROBERT NAME '
STREETADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
Ciry-5T-21P COCOA, FL 32926 CITY-ST-2IP
TME AS [ Delete me O Change [T Aadition
HAME TIMMINS, SUSAN C ' NAME
STAEET ADDRESS | 400 HIGH POINT DR, STE 500 STREET ADDRESS
CITY-51-2P COCOA, FL 32926 CITY-$T-2P
me - -7 O peteie T e - Clchange  J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE . 7 Delete TITLE ] Change  [C] Addition
NAME L. NAME
STREET ADDRESS | . STREET ADDRESS
£ITY-ST-2P I o CITY-ST- 2P

12. | hereby cemty that the information supplied with
indicated on this report or sugplemental repos

- of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
powered th execute this reporl as required by Chaptel 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e iths  Lsao

SIGNATURE AND TVW NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




