2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2005 8:00 am

DOCUMENT # P04000052920 Secretary of State
1. Entiyamo 05 90033 040 ***]158.75
03-09-20 .
S S ENTERPRISES OF MOSS BLUFF, INC.
Principal Place of Business Mailing Address
3360 SE 183 AVE RD _ 3360 SE 183 AVERD R TRTECEVEVEVIFN
OCKLAWAHA FIL 32179 OCKLAWAHA FL 32179
Suite, Apt. #, efc. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10.’04)
City & State City & State 4, FE| Number Applied For
4o~ 4873 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired

6. Name and Address of Current Registered Agent

légﬁsg‘élEv:gg%%g RD “ l Street Address (P.Q. Box Numbaer is Not Acceptable)

OCKLAWAHA FL 32179
X il

s

7. Name and Address of New Registered Agent
Name =~~~ o T

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE s - :

{NOTE: Registerad Aganl signalure raguired when einstaling) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 ] Delete TITLE [ Change [ Addition
NAME LUSBY, VICTOR S ’ HAME
STREET ADDRESS | 3360 SE 183 AVE RD STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-21P
TITLE VSD [ Delete TITLE [Jchange [ Addition
NAME LUSBY, SHEILA P NAME
STAEET ADDRESS | 3360 SE 183 AVE RD ) STREET ADDRESS
cry-Si-zip OCKLAWAHA FL 32179 CITY-ST-2P
TTE e L e m = o - e [ )Delte - 3 {) (13 cm e —n o . [ }Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-z1P CITY-ST-7IP
TITLE {7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIFY-51-7P
TTLE O Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
TITLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraeragd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or fusiee empo ered 1o o, _kute thigy rapog as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

9 : g7 ke empewered.

L] EX Vickor 5. hoshy  maeenddoos  352-Las9sia.
SIGNATURE AND TYPET-GArT i

PRINTED NAME OF S{GMING OFFICER OR DIRECTOR i Cate Daytena Phona #




