2004 FOR Pnom CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000009726 S
DO ecretary of State
04-22-2004 90088 008 ***150.00
S&S DESIGN DRYWALL, INC,
Principal Place of Businese Mailing Address
7869 N LEEWYNN 7869 N LEEWYNN . T e
SARASOTA FL 34240 SARASOTA FL 34240 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
65-1069203 Not Applicable
i c i .
Zip ountry Zip Country 5. Cerlificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — i I _ Name e - - e e e - .
PERSSE, JOHN W
0. N i
1800 SECOND STREET STE 71 5 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature. typed or pr\mecll name of registered agenl and titia If applcable (NOTE: Registered Agent signafure reguired when ransiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O selete TITLE I change [ Addition
NAME SAPP, SAM NAME
STREET ADDRESS | 7869 N LEEWYNN STREET ADDRESS
Cy-ST-2P - JSARASOTA FL 34240 CITY-57- 2P
e [T Datete TiLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
WE . . e e [ petete__ . TLE - . N . 3 Chenge..  [C3 Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TITLE 1 Delete TIILE O Ghange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete T [[jchange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5§7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption sta
indicated on this report or supplemental report is true apehaccurate and that my signature sh
of the corporation or the receiver of trustee empower execute this report as required
changed, or on an attachment with an address, wil*all other ltke empowered.

SIGNATURE:

Section 119.07(3){i}. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
rter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5160y I/ 09 (22T

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER W Date Daytme Phone #




