———2004-FOR-PROFIT-CORPORATION—— FILED —

ANNUAL REPORT.(AR) Jan 30, 2004 8:00 am
DOCUMENT # P95000085678 ’ Secretary of State

1. Entity Name
01-30-2004 90059 025 ***]158.75
S & S RESEARCH CO.

Principal Place of Business Mailing Address
1224 E. DRUID RD. - . 1224 E. DRUID RD. YHUUJOI U
CLEARWATER FL 33756 CLEARWATER FL 33756
V24 E Dond @A Shone. L
Suite, Apt. #, etc. _ Suite, Apt, #;e_lc. MOORE '.r- T CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
\eacrusoires | T\ Lo 59-3345505 Not Applicabis
Zi ountry Zip Country . . $8.75 Additional
%3 ")6 (P ne. \_O»S . AN 1\ 5. Certificate of Status Desired x Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———— - Name - . R R \Q . - - -
DEAN SANDRA L *'\
1224 E. DRUID RD. Street Address (P.Q. Box Number s Not Acceptable)

CLEARWATER FL 33756

City FL —Pip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ovligations of registered agent.

SIGNATURE

Signatre. typed of printed name of regisiered agent and title f applicabla. (NOTE: Registared Agent signature réqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIHECTOHS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

l': ) PVST 3 oelete TITLE Dl change  [J Addition
NAME DEAN, SANDRA L NAME
STREET ADORESS | 1224 E. DRUID RD. ' STREET ADDRESS
Y- 2p CLEARWATER FL 33756 CITY-ST- 2P
TME VP (1 pelete TTLE T Change  [J Addition
NAME MCDONALD, SAMMY L NAME
STREET ADDRESS | 1224 E DRUID RO o STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33756 CITY-S1-2IP o . 5 e -
THLE 7 . . E] Delete TALE [3 Change  [J Addition
NAME | = - - - - -— - RAME. - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE (O pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE ‘ [ cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2p > CITY-ST- 2P

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; 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 it

changed, or on an attachment wiih an address, with all other like empowered.
Bod 737449749

Dayiima Phone #

A,
SIGNATURE AND 'I'VPEB QR PFIlNTED NAME OF SIGNING OFFICER OR DIRECTOR




