FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000023068 Secretary of State
1, Entity Name 03-04-2005 90192 001 ***150.00
SUBSTANTIAL STRUCTURES, INC. 03-04.2005 90193 002 *+*%4g 75
Principal Place of Business Malling Address
287 PLANTATION DR. 287 PLANTATION DR.
PORT ST. JOE, FL 32456 PORT ST, JOE, FL 32456
TP R B A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122005 Chg-P CR2E034 (10/03) )
City & State City & Stare 4, FE! Number Applied For
o2 -1 % Not Applicabla
Zip: . i Country ———. Zip_ o _ Counlry 5. Certlilcate of Status Desired O ?g'z.?ql‘:ﬂ“"“a' .
6. Name and Address of Current Reglatered Agent 7. Name and Addross of Now Registared Agent
Nema
MAGIDSON, MEL JR.
528 6TH ST. Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City . FL | Zlp Cods

8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. typad of prinied nama of registared agent and tilla if applicable, [NOTE: Ragislerac Agen] signatura recukad when rainainting) DATE
- FILE NOWIlI FEE IS $150.00 8 Hlecton Cameaign Farcing . $5.00 ey o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TMLE D {1 Delete TTLE v [ Change  [B-romilion
HAME BUSKIRK, STERLING L HAME Buoskw¥ Landa &
STREET ADDRESS | 287 PLANTATION DR. sreETanDaess 12610 Plantotion ™ Drive
om-sT-7P | PORT ST. JOE, FL 32456 : avsi Port <S%Y Jpe,Ft 32450
TITLE [ Detete TILE O Change (3 Addition
NAME HAME
STREET ADDRESS - STREET ADORESS
CIrY-57-2P TV -5T-2P
3 O pelete TILE O change [ Adaition
NAME NAME
STREET ADORESS . STREET ADDRESS ) .
Tewysstap T T = CHTY-5T-2I ’ ’
“IME {1 pelete TITLE O Change O Acdition
NAME - HNAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CIY-§T1-2P
TILE O pelete TITLE [J changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-81-7P . CITY-S1-TP
e - 3 oeete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2ip

2. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aftect as it made under oath: that { am an otficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like poweréi

SIGNATURE:

Y
£ OF SIGNING OFFICER QR DIRECTOR

212105 g5d-229-Z 00

Daytime Prane 4




