[

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

i”

DOCUMENT # P97000102199 Secretary of State

1. Entity Name 07 ok ok

SECOND STREET ENTERPRISES, INC. 03-02-2005 90568 025 7H7150.00

3

Principal Place of Busin:ess Mailing Address

14 SOUTH 2ND ST. 14 SQUTH 2ND ST,

FERMANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

s e s AR TR I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For

59-3477976 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 ddttional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ROBUCCI, G. DAWN

70 LONGPOINT DRIVE - Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL | Zip Code

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

SIGNATURE ¥
. Signalure, typad or printed nama of registerad agent and the if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 0 velete TILE [ Change [ Addition
NAME ROBUCCI, G DAWN NAME
STREET ADDRESS | 70 LONGPOINT DRIVE STREET ADORESS
CITY-§T-21P AMELIA ISLAND, FL 32034 CITY-ST-ZIP
TITLE VP [ oelete TITLE [JChange [ Addition
NAME ROBUCC!, JOSEPH W NAME
STREET ADDRESS | 14 S 2ND STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FLL 32034 CITY-5T-2IP
TITLE ] Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY -81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /) P CIy-5T-2P

12. i hereby certify that the infoj
indicated on this repon or sppplg
of the corporaticn or the reck

dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal eflect as if made under oath; that f am an officer or director
Bxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmejit #r like
27 —O3)

VSGRATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER O DIREGTOR " Dala Caytimea FPhone #

y al report is true an
g tr tee empowered t

SIGNATURE: ¥




