2005 FOR PROFIT CORPORATION

______ ANNUAL REPORT _
DOCUMENT # P93000062612 o
1. Entity Narme

STRUCTURAL STEEL CONSULTANTS, INC.

4

- _:MaihngbAddress

=1630 SW13THCT
_ POMPANO BEACH, FL 33069

Princigal Place of Business™

1630 SW 13TH CT o
POMPANC BEACH, FL 33069

FILED
Mar 31, 2005 08:00 AM
Secretary of State

AR

03232005 Ne Chg-# CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P-=Tviwwe Aepied Tt
65-0432689 Not Applicable
5. Centificate of Status Desirsd ] fe?;gfq :?i%itiona[

& Name and Address of Current Registered Agent

i S o T S R PR B IRL R 7 13

DAVIS, BRET
1630 SW13THCT _
POMPANO BEACH, FL 33068

“"DO NOT WRITE

IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o primed name of rogistersd agant and tle if appFcable

NOTE Registared Agent slgrature requi-ad when relnstatingy

DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 may Be
Added ta Feas

15

10.

— " OPRICERS AND DIREGTORS _ 1

D

DAVIS, BRET

10421 DENGEV RD
BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

HODODaass
/31405 i

S —m
DAV(S, SHIRLEY R

10661 DENOEU ROAD
BOYNTON BEACH, FL 33437

TImE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§1- &P

DO NOT WRITE

TIMLE

NAME

STREEY ADDRESS
CITY.§T-2P

TILE

NAME

STREET ADDRESS
CITY . §7- 7P

~IN THIS SPACE

12. | hareby cartif% that the Infarmatien supplied with this filing does net qualify for the exemption stated in Section 119, :
i accurate and that my signature shall have the same lagai effect as if made under oath; that | am an '
of the corporation or tha receiver or Irustes spowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachmant will Ar ddrsss.'wiﬂq;?;ﬁke pawered.
SIGNATURE: :zé ;%

V1Y, Florida Statutes. | further certify that the information
officer or diractor

smua@nnmﬁo NAME OF SIGNING OFFICER OR DIRECTOR

_;l/ggnﬁf P-4~ H28

yiire PHGNS §

o fad



