2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P88000058092 Feb 16, 2005 08:00 AM
1. Enity Name Secretary of State
STRUCTURAL REVIEW SERVICE INC.
Principal Place of Business : o o h;ia-iling Address ) )
2608 RIDGECREST AVE., 2608 RIDGECREST AVE.
ORANGE PARK FL 32065 ORANGE PARK FL 32065
s o1 |[[{LNWIRRAINRIN
SUitG, ADL #, etc, . T T éuite. Apt #, elc. ’ : o 1st MOORE CR2E034 (1WU4)
City & State - T City & State T ) 4. FEI Number Applied For
) . 59-3519482 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?Ei ggnﬁfgémw
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent
) T i i o I MName
ggO%EF'i\llbg%gEEgTJ AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065 '
City FL F@p Cods

8. The above named enfity submits this statemant for the purposa of changing Tts registered office or registared agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 S PP Grlbir 7 S < O Erf D~ tH-08

ks i apRlicabe "~ (NCTE Regslated Agent $Ignatura raquirsd when reindlatingy bATE

FILE NOW'!' FE}':‘ is $150.90 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 ] TrustFund Contribution. [ Added to Fees
Make Check Payable to Flonda Departmant of State '
10. OFT-‘ICERS AND D RECTORS ] I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D ) Tlogae [ wniE [ Change [T Addition
NAME COGEN, PHYLLIS M MAME
STREET ADDRESS | 2608 RIDGECREST AVE STREET ATDRESS LDEnGo231322 .
arv-st-zp | ORANGE PARK FL 32065 ot 12/ 16/05-30026-008 150,00
ITLE 1 Detete TE [3ohange  [J Additian
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST.21P CIlY-3T1-2IF
e Tloaste [ e ' Ol Change [} Addtian
NAME NAME
STRECT ADDRESS STREET ADDALSS
CiTY.-S5T-2IP CITY-S1-2IP
T - T getete T T DOlchange [ Addltion
NAME NAME
STAGET ADGRESS .} sreET npRESS
CiiY-sT-2tP CITY-ST- AP
i o T petate e i . [JChange [ Addition
NAME NAME
STREEY ALDRESS SYREET ADDRESS
CITY.ST-21P CIlY-S1-7IF
e T C T Delets nE T [J Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST1-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the eXemption stated in Section’ 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execue 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 with gn address, with all other iike empowered.

— ihitis 5 Coen  2-H-08 @@174, 22 8/

D MAME OF SIGNING OFFICER OR INRECTOR Daytrne Phons #




