FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000015268 ecretary of State
04-14-2004 90039 005 ***158.75

1. Entity Nama

S & SONS, INC.
Principal Place of Business Maiting Address -
742 CITRUS COVE DR. 742 CITRUS COVE DR.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
P Ve (R TR
Suite, Apt. #, etc. i .
uite: Apt. #, eic Suite, Apt. #, etc. 04112004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
= -3676579 Nol Applicable
- C - —
® ouniry p Country 5. Certilicate of Status Desied 4 Eggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEARAM, MAHINDRANAUTH
742 CITRUS COVE DR. Street Address (P.Q. Box Number is Not Accaptable)
WINTER GARDEN, FL 34787
City ' FL l Zip Coda

8. The above named entity submits this staternant 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 ragistered agent.

SIGNATURE, /mm e —( &7 - O ef~

Signature, lypad or printed name of regisltared agent and titls it Eaplicable, . [NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD 3 Detete TITLE {OChange 3 Addition
NAME SEEARAM, MAHINDRANAUTH NAME
SIREET ADDRESS | 742 CITRUS COVE DR. STREET ADDRESS
CITY-S1-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE STD [ petete Time O cChange [ Adition
NAME SEEARAM, DULARIE NAME
STREET ADDRESS | 742 CITRUS COVE DR. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CiTy-ST-2IP
TMLE O3 petete TME [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-21P CITY-ST-21P
TILE 1 peiete TIME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIY-5T-21P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S§T-2IP
TTLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-S1-2IP

12. | heraby cartify 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
indicated on this repart or supplemental report is true and accuwrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

smnmune:,%WW T (L 7O L

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER RECTOR Data Daytime Phone #




