-

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

l“\‘ L

ANNUAL REPORT ecretary of State
DOCUMENT # P97000020592 04-19-2004 90272 036 ***150.00

1. Entity Name

S & S DEVELOPMENT, INC.

Principal Place of Business Mailing Address u q u 3J q 104
1154 HAVENDALE BLVD PO BOX 3096
WINTER HAVEN, FL 33880 WINTER HAVEN, L 33885

SR O

01052004 Mo Chg-P CR2E034 (10/03)

59-3433106 Not Applicable

5. Certificate of Status Desred ~ []  $8-70 Additionat
Fae Required

B. Namé aﬁd 'Address of Current Registered Agent i

SWANBRIANK DO NOT WRITE
WINTER HAVEN, FL 33880 ' o IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and Ktle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE D : i
NAME STEPHENS, DONALD K : R N

STREET ADDRESS | 4110 SOUTH FLORIDA AVE
CITY-ST-2P LAKELAND, FL 33813

TITLE D R . «
NAME SWAIN, BRIAN K g

STREET ADDRESS | 4OPSOuFH-ReaRIDAAVE 1154 Havendale Rlvd

ov-s-ar | eAMERANE-FE0884s Winter Haven, FL 33880}

TITLE
NAME

st s DO NOT WRITE

STREET ADDRESS
CITY-§T-2IP

~ IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME B
STREET ADDRESS ol s
CITY-ST-7P ¢ :

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that 1 am an officer or director
of the corporation or the recaiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address_uith all cther like empowered.

SIGNATURE: e Briap Swain 4-13-04  (863) 299-9019

URE AND TYFED OR PRINTED NAME OF S!GNING OFFICER OR DXRECTOR Date Daytime Phona #




