2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P95000035163 Secretary of State
1. Entity Name "
02-04-2005 90042 008 ***150.00
STRUCTURAL STEEL DRAFTING, INC.
Principal Place of Business Mailing Address
27 COMANCHE CT. 27 COMANCHE CT.
PALM COAST FL 32137-8946 PALM COAST FL 32137-8996
. Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
59-3314564 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'ddilionai
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Name

TOVKACH, WALTER M

5011 NORTHWEST 8TH AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City F L Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE

Sgnature, lyped of panted name of registered agent and htle if applicable (NCTE. Registered Agent sigriature requited when ainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

TITLE D O telete TITLE [ Change [ Addition
NAME PFIFFER, CONSTANCE R NAME

STREET ADDRESS | 27 COMANCHE CT. STREETADDRESS

CITY-ST-2IP PALM COAST FL 32137-8996 CITY-ST-2PP

TITLE v [ Dalete TITLE “Bphange [ Addition
NAME PFEIFFER, RICHARD D NAME PFiIEFeR , Ricvagp O,

STREET ADDRESS |27 COMANCHE CT. STREET ADDRESS

CY-ST-ZP___ | PALM COAST FL 32137-8996 oo~ Romste, L . . h e = eEL L
THLE (1 petete TITLE - [ change  [] Addition
NAME NAME _ .

SIREETADDRESS| ~ T "STREETADDRESS | -

CITY-ST-27 CITY-ST-7P

TITLE O Detste TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-$T-2P

TITLE 3 Delete TIMLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-S1-2IP

THLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ?ss wigh all other like empowered.
SIGNATURE: / Redaen D, BiFFer l/27/05 (ze6) 966 - 2229

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore 4




