2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000059142

1. Entity Name

S & S TROPHY, INC.

Principal Place of Business ~

437 EAST ATLANTIC BOULEVARD
SUITE 4
POMPANC BEACH FL 33060

Mailing Address

437 EAST ATLANTIC BOULEVARD
SUITE 4
POMPANO BEACH FL 33060

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 035 ***150.00

ygua ve— -

I JRII

2. Principal Place of Business 3. Mailing Agdress IHI Ilm II!’I II ||| |
$6 E. McNab Road 6 E. Mcilab Koad
Suile: Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State . City & State 4, FE! Number ) Applied For
aMmpPAno 6 cach | F L om Pcm ?) czacln F: L 65-0930925 Not Applicable
;DB o é: o %’?gyward Zip 330 Lo Cour;ig I,LJCU‘C{ 5. Certificate of Status Oesired O Ei‘;?qligggb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ( sa me)
SHOAF, JEANETTE F e
437 EAST ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
Cit Zip Cod
Y Cympans Beach FL | “%35.0

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regiélered agent, or bath, in the State of Florida. ' | am familiar with, and accept

Signaturs. typed or printed name of registered agent and Title «f applicahle.

{NOTE: Registored Agenl signature required when reinstating)

DATE

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D ‘ O petete TIMLE [Clchange T Addition
NAME SHOAF, JEANETTE F NAME
STREET ADDRESS {151 S, W. 14TH COURT, APT. B STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 33060 CITY-ST-21P
THLE 3 Delete TILE M change £ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-7iP OITY-ST-21P
TLE [ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE 3 Dejete TITLE [1cChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

—7 >4%7>{ Jeanette E Shoat

/.zs’/ﬂ% Q5 -8~ IF3 O

AND TYPED OR PRINTED NAME OF SIGNI yFICEH OR DIRECTOR

/ Date Daytime Phona #




