2004 FOR PROFIT CORPORATION

ANNUAL RE

FILED

PORT (AR) Aug 12,2004 8:00 am

DOCUMENT # P99000067250

1. Entity Name

SURFACE MANAGEMENT CORPORATI

Secretary of State
08-12-2004 90003 027 ***158.75
ON

Principal Piace of Business:

Mailing Address

13617 ATLANTIC BLVD.: 13617 ATLANTIC BLVD. 5 4 0 B B U Z q
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3o New Barlin Rd 3oz ey Berlin Pl
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
Toc Ssowai\a . Flocide Sonchesacille . Flor!lala 59-3597659 Not Applicable
Zip - Country Zip Country " ) $8.75 Additional
2 2aa . A 1825 . Usa 5. Cerificaig of Status Desired VFee Aouirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAKE, FREDERICK L
13617 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Neme T&GG' s VSO\'H:.:;-.QS "

Sireet Address {P.O. Box Number is Not Acceptabie)
1R2deP Ao S

" Zip Code

C'wjagkow\\\e, Beoct. FL 2 2R50

o

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2-8/04

{NOTE. Registered Agent signature requirad. when reinstaling} DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
digt not receive prior notice, Fee to file is $150.00, ﬂ/

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

ADDITIONS/CHANGES TC OFFICERS.AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE D . [ Delete TIRE [ Chenge ] Addition
NAME SWATKOWSKI, JEFF NAME
STREET ADDRESS | 1868 ARDEN WAY STREET ADDRESS
CrY-sT-2P | JACKSONVILLE BEACH FL 32250 ciTy-51-zip
TIMLE D Xwem LE [0 change (7 Addition”
NAME DAKE, FREDERICK NAME
STREET ADORESS | 1335 WINDSOR HARBOR DR. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 GITY-ST-ZIP
TILE 1 Delete TITLE ] change  [J Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS . e — et -
B IR 2 T e T T T R emyeste |0 T T - T
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TIE [l Ghange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with
indicated on this report.or supplernental re
of the corperation or the receiver or try
changed, of on an attachment wil

SIGNATURE:

d 7] .

I~ :"’W

5-5.5 4|’ i
// _/."

ig does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
goefure shall have the same legal effect as if made under oath; that | am an officer or director
w by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

7/2g/ou ‘Tou 15)-(582

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




