2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000019223 Secretary of State
1. Entity N
Ay Fame 05-03-2004 91219 019 ***150.00
S & S DIRT WORKS, INC.
Principal Place of Business Mailing Address
23015 BROWNWOOD COURT POST OFFICE BOX 1272 .
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34638-1272 .
SUi!B, Apl. #, etc. Suite, Apt‘ #, etc. MOOHE CRZEOBA (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3707673 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name ==

BULLARD, F. TIMOTHY

5324 LAND O'LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAND O' LAKES FL 34639

City FL Zip Code

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

SIGNATURE
Signature, typed o printec name of registered agent and iille if appticable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Electicn Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Addedio Fees
10. OFFICEHSK'I\TD DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PS [ pelete TTLE O Change  [] Addition
RAME SEAMAN, VICTORIA C NAME
STREET ADDRESS | 23015 BROWNWOCD CT. . STREET ADDRESS
GITY-ST-2IP LAND O LAKES FL 34639 CITY-51-2IP
TITLE VPT [ Detete TITLE [ Change [ Additicn
NAME SEAMAN, RICHARD NAME
STREET ADDRESS | 230115 BROWNWOOD CT. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34638 CITY-5T-ZIP
TmLE 7 pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS | T - T T ) STREET ADDRESS - -
CY-ST-7P CITY-ST-7IP
TITLE O velete TME [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me 1 Delete TmE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TLE [ Detete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§/
changed, of on an atlazhjnl with an address, with all gther like empowered.

7 C. b aman 4 /0‘{’ -

7
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




