2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN
1. Entity Name — .
STRUCTURAL CONNECTIONS ENGINEERED WOOD
PRODUCTS, INC.

T # P00000072891

Principal Place of Business

= _ ) Malling Address

1605 W UNIVERSITY PKWY

SARASOTA, FL 34243

P.0. BOX 889
- ~TALLEVAST, FL 34270-0889

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2005 08:00 AM

Secretary of State

A

04222005 Na Chg-P CR2E034 (10/03}
4. FE} Number Agplied For
65-1033484 Mot Applicable

$8.75 additional

6. Name and Address of Gurrent Registered Agent

JOTHAM, DEBRAJ
1605 W UNIVERSITY PKWY

SARASOTA, FL 34243

5. Cortificate of Status Desired |

Fes Required

E o e

DO NOT WRITE
IN THIS SPACE

8, The above named eniity submils this statémient for the purpose of ch
the abfigations of registerad agent,

SIGNATURE

anging s registorad cffice or ragistarad dgent, or both, it the State of Flarida. | am familiar with, and accept

Signature, typod o pAntad numo of registered agehr and tite Tf applicable

[NOTE, Rogistared Ageft signalure required when relstalng)

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- - — t

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

10.

GFFICERS AND DIRECTORS il

TME

NAME

STREET ADDRESS
CITY-§T-2IP

D

JOTHAM, WILLIAM N
1605 W UNIVERSITY PKWY
SARASOTA, FL 34243

TME

NAME

STREET ADDRESS
Giry-87-2iP

D

JOTHAM, DEBRA J
1605 W UNIVERSITY PKWY
SARASQTA, FL 34243

TNLE

NAME

STREET ADDRESS
CITY-§T-2p

TIMLE

NAME

SIREET ADDRESS
CITY.ST-2IF

TILE

NAME

STREET ADERESS
ClEY-ST-2P

e

DO NOT WRITE

—IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cimy-§T-2P

12. | hareby certily that tha information Supplied with IN% ﬁling does not qualffy for the axempition stated in Section 1 19.07;3)(?), Florida Statutes. | further certify that the information

indicated on this report or su?plamental report is true an
of the corperation or the re

changed, or on an attach

SIGNATURE:

CO|

with\an adgress, wit othar ke, empowered,

L& BrRA

accurate and that my slgnatura shall have the same lagal effect as if made under cath; that | am an officer or direcior
trustge empowsred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

G/~ 551574

Daythne Phone #

7 SIGNATURE AND rﬁoﬁzn NAME OF SIGNING OFFICER OR DIBECTOR

— - -

TO 7K Fr 5/0?%5"

i




