FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154568 ; 05-02-2005 90988 005 ***150.00

1. Enty Name
SOUTHERN SAND & DREDGE, INC.

Principal Place of Business Mailing Addrass l q Ul 54 9 B

3275 MULFORD RD 3275 MULFORD RD
MULBERRY, FL 33860 MULBERRY, FL 33860
g s VRSN AR TR R
55 U.S. Hwy il°) _
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Monroe GA 01-0806196 Not Applicable
2‘,30'05 ” Ea”g% Zip Country 5. Certificate of Status Desired [ fg-;?qgfgj“k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE, KATHY
3275 MULFORD RD Street Address {P.0. Bex Number is Not Acceptable}
MULBERRY, FL 33860
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE :
Signaiure. typed or printéd name of registered agem and titke It applicable. {HOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE 1 Change [ Addition
NAME PEASE, RICHARD R NAME
STREE? ADDRESS | 3275 MULFORD RD STREET ADDRESS
CITy-$7-2Ip MULBERRY, FL 33860 CITY-8T-Z1P
T v O teeta T V/ S ﬂcnange O Adiion
HAME PEASE, KATHY S NAME Péase K& H\a S,
STREETADDRESS | 3275 MULFORD RD. STREET ADDRESS | 3115 [b\u\For Rd- .
Grv-stze | MULBERRY, FL 33860 av-size | Mulberrd . B 33360
TITLE [ oetete e = I change [ Addition
"HAME T " - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST1-ZP
TIMEE O paleta THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-S$1-21P
TLE [ delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. 1 hereby cartify thal the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenijwith an address, ¥y alf LP like empowerad.

SIGNATURE:




