. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000020592 Secretary of State

1. Entity Name
S & S DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1154 HAVENDALE BLVD PO BOX 3086
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33885

AR OO

01212005  No Chg-P CR2E034 (10/03)

_Apr 20, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE  +ws

59-3433106 Not Applicable
- : $8.75 aqditional
5. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registored Agent

T o DO NOT WRITE
WINTER HAVEN, FL 33880 - IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of ragisterad agant. - _

SIGMATURE

Signalure. lyped of printed name of regisierec agent and Eik # applicable. (NOTE, Registered AQen! ignanire required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 1  Addedto Foes

10. '0ﬁ13m§ANDUIHt TORS i ] =

IIMLE D =
NAME STEPHENS, DONALD K
STREET ADORESS | 4110 SOUTH FLORIDA AVE
CITY.S§T.ZP LAKELAND, FL 33813

TiLE D S

NAME SWAIN, BRIAN K E,éB?E%GDB %?45’1 _

STREET ADDRESS | 1154 MAVENDALE BLVD {4/ 200520019010 150,00
CITY-ST. 2P WINTER HAVEN, FL 33880

iImEe
NAME

amstan ] ] DO NOT WRITE

r - I T INTHISSPACE

NAME
STREET ADDARESS
CITY .- §7- 2P

HnE

NAME

STREET ADURESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

12. | heraby cartify that the infoermation supplied with this filing does not qualliy for the exemption stated in Section 1 19.0753)(7). Florlda Statutes, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11§
changed, or on an attachmeni with an address, with all other like empowared.

SIGNATURE:

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFR-ER DR DIRECTOR




