2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000059142 -

1. Entity Name

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90243 038 ***150.00

S & S TROPHY, INC,

Principal Place of Businass

86 E. MCNAB ROAD
POMPANO BEACH FL 33060

Mailing Addrass

86 E, MCNAB ROAD
DEREEy -
POMPANO BEACH FL 33060

- v v o ow w

2. Principal Place of Business 3, Maifing Address

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0930925 Naot Applicable
Zp Country Zp Country §. Certificaie of Status Desited ~ []  $8-75 Addioral
Fea Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOAF, JEANETTEF
86:E. MCNAB ROAD
POMPANO BEACH FL 33080

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signaturs, typed o printed name o registered agenl and tilta It applicable

{NCTE Reagisierad Agant signelure requirad when rainsiaing) DATE

) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
N After Ma’__"’_ 2005 Fe? Will Be 555000 Trust Fund Contribution.  [] Added to Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TILE [ chenge  [] Addition
NAME SHOAF, JEANETTE F NAME
STAEET ADDARESS {151 S. W. 14TH COURT, APT. B STREET ADDRESS
CITY-ST-7P POMPANO BEACH FL 33060 ory-s1-2p
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2p CIy-s1-27IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP CITY-ST-2R
TITLE [ pelete Tne O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-$1-2IP
TITLE {3 Delete TILE [ change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

changed, or on an attachment with

SIGNATURE:
| s

AND TYPED OR PRINTED NAME OF S1GNaI ‘})FHCEH OR DIRECTOR

12. l 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 certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal 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 s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.




