2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000009335

1. Entity Name

STRUCTURAL DETAILING SOLUTIONS, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90355 015 ***150.00

Principal Place of Business

756565 S. U.S. #1
TITUSVILLE FL 32780

Mailing Address

75565 8. U.S. #1
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. #, etc.

Sulte, Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3701473 Not Applicable
2P Couniry 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name B
"TTTUMARR, THOMASR™ " 77T D = e S o Zem oo
7555 S. U.S. #1’ #8 Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

Signaturg, typed or printed name of registared agent and titke f applicable.

{NOTE: Registared Ageni signatura reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFIEICERS AND DtFIECTOHS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

TME ] 2 Delete e [ change [ Addition
wAME - |[MARR, THOMASR NAME

STREET ADDRESS | 1305 S. ATLANTIC #220 STREET ADDRESS '

ory-s1-z¢ . [COCOA BEACH FI. 32931 CImY-ST-ZIP

TITLE D 3 oelsie TITLE [ Change [ Addition
HAME . |MILLER, THOMAS D NAME

STREET ADDRESS | 4835 ANCONA RD . STREET ADDRESS

CITY-ST-7P, COCOA FL 32927 ; ) CITY-5T-20P

TImE 7 Delete e [ Change [ Addition
HAME 7 NAME

S-T’EETVABDHESS ) - - = "W STREET ADDRESS - B A T e—— .
CITY-5T-2IP CITY-5T-2IP

TLE [3 peleta TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27iF

NLE 7 pelete TITLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: ‘I)K'om

Menr ; ﬁgg._AA B. Maee
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ICER OR DIRECTOR

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/%3/54 37\ - 516-037

Daytime Phone #




