2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P95000088447

1. Entity Name
SURGE SUPPRESSION INCORPORATED

Secretary of State

02-11-2004 90013 022 ***150.00

Principal Pface of Business

109 MELVIN 5T
DESTIN, FL 32541 US

Mailing Address

POST OFFICE BOX 1212
DESTIN, FL 32540-1212

49U01U14Y

DO NOT WRITE IN THIS SPACE

AU 000G AU R A

02052004 No Chg-P CR2E034 {10/03)

Appilied For
Not Applicable
m| $8.75 Additional

4. FE) Number
59-3346833

_ 5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

SANDERS, TRAVIS
4045 INDIAN-BAYOU DR N.
DESTIN, FL. 32541

DO NOT WRITE
IN THIS SPACE

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 famidiar with, 2nd accept

the obligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of regisigred agent and bt if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Camnpaign Financing

FILE NowIll FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS ]

TmE PSTD

NAME SANDERS, TRAVIS L
seky anoiess | P.O. BOX 1212
civ-st-z2p° | DESTIN, FL 34540

TMLE

NAME

STREET ADLRESS
CITy-ST-ZIP

me - - . : -- reon - oA -
NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME
STREET ADDRESS
Ly -ST-2P /

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report §
of the corporation or the receiver or trust
changed, or on an attachment with &

SIGNATURE:

D Sy - Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -0l _

Daytime Phone #

Fee Required —— |



