| FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

TOCUMENT #P93000028924 01-20-2004 90048 044 ***150.00

1. Entity Name

SURFSIDE SUPPLY, INC.

Principal Place of Business

150 TONEY PENNA DRVE '
IUPITER, FL 33463, US |

Mailing Address

R-5--BON-GR62
JUPITER, FL 33468 IS

2. Principal Place ¢f Businass

3. Mailing Address

IS0 Toney PnnATNL

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

AU A

33‘-!52; |

25450 | “Us A

' 01132004 Chg-P CR2E034 {10/03)
City & State : _g& State 4, FEI Number Applied For
Prre FC 65-0400883 ot Appiicabie
Zip Contry 5. Certificate of Status Desired O $875 Additional

Fee Required

LY

6. Mame.end Address of Current Registered Agent — ..., . -

.. - 7..Name and Address of New Registered Agent .. ___ _ _

MILLET, WALTER '
150 TONEY PENNA DRIVE
JUPITER, FL 33458

t

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obhgatlons of reg:stered agem

T

3

8. The above named entity submnts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept .

SWGNAT‘URF- N

Signarre, typed or printad name of registered agent and titie if epplicable.
- [

{NCTE: Registered Agent signaturs raquired when reinstating)

DATE

L

FILE NOWII! FEE IS $150.00
After May 1 2004 Fee will be 5550 00

[,

9. Election Campaign Financing
Trust Fund Centribution.

$5 a0 May Be
Added to Fees

~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ' OFFICERS AND DIRECTORS 11;

TITLE PD . O Delete TITLE [ Change  [] Addition
NAME MILLET, WALTER NAME .

STREET ADDRESS | 150 TONEY PENNA DRIVE STREET ADDRESS

CITY-ST-2P JUPITER, FL | CITY-5T-2IP

'—TTTLE ' [ Detete TILE [JChange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-7IP

TILE ' [ Delete TME [J Change [ Addition
NAME A D S NAME C o s e s -
STREET ADDRESS : STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE i [ Delete TNLE [3 Change [ Addition
NAME ? NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2ZIP | CITY-5T-2P

Tine o O Delete TILE (3 Change  [C) Addition
NAME ‘ NAME .
STREET ADDRESS | - . . - - STREETADDRESS | . . . .. . e e e el
CTY-sT-ap - e L : BMestap L. o el e TR L
TiLE: -l O - _i . R -+ Delete Tmie P IR ! !  Change [ Addition
NAME |- ! ’ LT NAME - SR

| STREETADDAESS | ___ e e « .. .. | STRETTADDRESS | _ L .- P .- -
CIY-57-2P " . v CITY-$T- 2P " .

changed, or on an aﬂachmem wi

SIGNATURE:

L

ER OA DIRECTOR

Daylime Phone #

12. | hereby certify that the |nformat|on supplied with this filing does not quality for the exemption statad 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 made under oath; that | am an officer or director
of the corporation or the receiver ?]r trustee empOWﬁreﬁJ to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anyddress, with all other like emy




