2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P93000033844

1. Entity Name

SURREY SOLUTIONS, INC.

Secretary of State

03-18-2004 90027 018 ***150.00

Principal Place of Business

322 CORNELL DRIVE
DAYTONA BEACH FL 32118

Mailing Address

322 CORNELL DRIVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

2719 CCantcook D¢

3. Mailing Address

0 Box 7917224

L

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOHE CR2E034 (11/03)

City & Slate City & State 4, FE! Numbar Apptied For
ou YU 66 6\,0\'\ l'/'- o q Ao N Q f’,ﬁ.bh , p L 59-3196243 Not Applicable
Zi%‘b Y 3 (O (ii;mrsy G Z|3p 3 "i 7 ‘1 \30? "(y% 5. Certificate of Status Desired [ gi'Z£q$f§;ti°”ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L. e e e mem R
T g;ngRothELﬂ%SREPH c Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 23356 (Cuwanboeok (C
Cil Zip Code
"Bounten Beach FL | 2353

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

 tylbcor prinled name of regisiered agent and iitle 4 appiicable.

the obligations,of registered agent.
! {\/’
SIGNATURE A ey
- Signay {NOTE: Registered Agent signature required when rainstating) DATE

, 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VT 3 Delete TILE T Change [ Addition
HAME SURREY, EILEEN B NAME
STREET ADDRESS (322 CORNELL DRIVE STREET ADDRESS {17 19 (Ca n\a cook Oc
orv-s- 2P | DAYTONA BEACH FL £ITY-S7-2P p\ 0 L,* on Bea .:Jr\ . 32393
TILE P [3 pelete TITLE %] Change [ Addition
NAME SURREY, DAVID H NAME
STREET ADDRESS | 322 CORNELL CR smeeraooess (271 CCan b oo Ve
CITY-ST-2IP DAYTONA BCH FL Ciry-ST- 2P Q)u “ o (-k e L\'\ ( L ’33 -131,
TLE 5 O elete TLE (K Chenge [ Addition
NAME HABERMAN, JOSEPH C . N L S C e -
“STREET ADDAESS| 332 CORNELL DR STREET ADDRESS | 4 %3, 4 ( (a,,, B oo K 0c
CITY-ST-71P DAYTONA BCH FL CiTY- 5T-71P @‘ o q N‘\"‘J ‘~ 6&@ ,_’\m ( L 33497
TITLE [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP § civ-sr-zp
LE 3 Delete TITLE (I change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2)/0joY 5L1-235-759%5

SIGNATURE AND TYPED OR PRRIED NAME OF SIGNING OFFICER OR DIRECTOR

TleenSueeen
~J

ale Daytime Phone #




