2005 FOR PROFIT conponATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # P04000103858 ecretary of State
1. Entity Name
04-13-2005 90037 023 ***150.00
S&S FERNERIES, INC.
Principat Place of Business Mailing Address
4379 SAXON DR. 4379 SAXON DR. Lol
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169 i
= P s o B e AR O
Suite. AD!. #, elc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10!04)
City & State . City & State 4, FEI Number : Applied For
S9-as8qo3dd’ Not Applicable
- . 1) = "
Zip Country 32”:'; - Country A 5. Certificate of Status Desired 0 Eg'gglﬁrcﬂm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINUK, WALTERR

4379 SAXON DR - Street Addrass {P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32169

"

City FL | Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE i = T ==l

Signature, typad of Printed name o regisiored agant and tilla i epplicable (NOTE: Registerad Agant signatura raguired when reinsiaiing} DATE
s ol e A

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added o Fees

t:
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSD na O Delste TILE [ Change [ Addition
NAME SINUK, WALTER R NAME
STREET ADDRESS | 4379 SAXON DR. STREET ADDRESS
ClY-ST-2IP NEW SMYRNA BCH FL 32169 CHTY-ST-7IP
TLE ™D O oelete TILE [J Change [ Addition
NAME SINUK, PATRICIA A NAME
STREET ADDRESS | 4379 SAXON DR. STREET ADDRESS
CIY-SI-2IP NEW SMYRNA BCH FL 32169 CITY-ST- 2
TILE O pelete TITLE O change [ Addition
NAME NAME
STRLETAODRESS . . - . - . pmm e me— e B STREETADDRESS | - ——— - o s —
CY-ST-2P CITY-ST-2P ) R
TITLE 1 Dalete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete THILE {7 Change [ Additin
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2P
TITLE : [ Delete TLE [ change [ Aadition
NAME NAME
STREEY ADDRESS ~ STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

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. i 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 mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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.ali other like empowerad,
&GNATURE&@T (. &L 4.7 -8 266 Bag- 174

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR Cate Daylrre Phane #




