2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AﬁL Feb 18, 2005 8:00 am

DOCUMENT # P04000149193 i Secretary of State
1 Enity Name | (02-18-2005 90059 022 ***1 50.00
$&S ENTERPRISES ALLIANCE INCORPORATED o '
Principal Place of Business - Mailing Address
1982 STATE RD 44 SUITE 159 13982 STATE RD 44 SUITE 158 . Lculef {,‘j
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 _
A22b uaigs,«/ On BRA6 Waosdhid On -
Suite, Apt. #, etc. Suite, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State City & State ‘ 4. FEI Number * Applied For
,w.ju_/ ﬁe éw ﬁe l S—é iqg fogd Net Applicable
Zig Country Zp_ ¢ Country - Lo $8.75 Additional
_? 2/ l/ / Usp 3 } / [7{ / §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— T - Nams - - - - e
?QBI\IZDSE'PEJTE%BIAAI&DSU”E 159 . Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement fgr 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 ragi d agent.
-
SIGNATURE 37'4’% é%ﬂd_ /?// 5{/ 08
Sigratura, Rﬁed of prinled name of regisierad agent and Litle if appicable {NGTE. Registerad Agant signature required when reinstating) DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D F 7T [ Detets TLE [ change (] Addition
NAME SANDERS, DON NAME
STREET ADDRESS | 1982 STATE RD 44 SUITE 159 STREET ADDRESS ) ‘:-‘3;1 :
cry-si-27  |NEW SMYRNA BEACH FL 32168 CITY-ST-2P B
TILE D vy O Detete TITLE [Jchange  [7] Addition
NAME SANDERS, JOYCE NAME
STREET ADDRESS | 1982 STATE RD 44 SUITE 158 STREET ADDRESS
CITY-ST-2IP NEW SMYRMNA BEACH FL 32168 CiTY-ST- 2P

e e e — = O peles - @ mme —| - e o . [J Change - .[] Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML 1 Delete TITLE ‘_‘_‘5 ] Change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-7IP CITY-51-2P
TITLE [ Delste TITLE T change [ Addition
NAME NAME
SIAEET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST- 2P

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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmeniwith an address, with i other like empowerad,
SIGNATURE: W j—oﬁa WJ&&A N ’%V/é}"' 384 b%0 -1ySA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOQR Oaytme Phone 4




