2005 FOR PROFIT CORPORATION_

ANNUAL REPORT

FILED

DOCUMENT # P99000067716

1. Enbty Name -
SYNTHETIC SURFACE STRATEGIES, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Maﬁing Address
10550 BAYMEADOWS RD 1550 BAYMEADOWS RD.
620 620

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

TSR RER TR A

03152005 No Chg-P CR2EG34 (10/03)

4. T£l Number Applied For
59-35082158 Hot Applicable
i ; $8.75 Additional
$. Ceriificate of Status Desired El Feo Reguired

6. Name and Address of Current egistered Agent

GERSCN, HERBERT
10550 BAYMEADOWS RD
SUITE 620 .
JACKSONVILLE, FL 32256

" bo o wrTe

IN THIS SPACE

8. The above named entity submils this statenent for the puspose of changing its registered office or registered agerﬁ, or boih, in he Siate of Flodda, 1 am famiiar with, and accent

the obligations of registered agent,

SIGNATURL

Signatire. typed or printed name of rgistered agent imd Slie ¥ sppficabie. HOTE foghsiarad Agent shmature requied whan refrstadig DATE
FILE NOW!!! FEE IS $150.00 9- Election Campaign Financing $5.00 mayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contriberion, Added to Fees
10. __OFFICERS AND DIRECTORS
TTLE D
NAME GERSON, HERBERT

STREET ADDRESS | 10550 - 620 BAYMAEADOWS RD
GITY-$T-2P JACKSONVILLE, FL 32256

ITLE B

RAME GERSOMN, JUDITH
SIREET ADDRESS | 10550 - 620 BAYMEADOWS RD
oTY-SI-2P JACKSONVILLE, FL 32256

WILE b

NAME GERSON, SETH

STREET ADDRESS | 10550-620 BAYMEADOWS RD.
CiTY-§T- 2P JACKSONVILLE, F1, 32256 —

TiTLF

NAME

STRELT ADDRESS
CiTY-51-2P

TInee

NAME

STRECT ADDRESS
CITY-5T-2P

TTE

HANE

SIREET ADDRESS
Ciiy-sr-2e

TR

L e
O3/ TAR5-E0UE3-008 18U

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information suppicd with this fiing does not qualify for the oxemptian stated In Section 119.07E340, Florida Statutes 1 furiker cortily that the information
indicatéd on this repert or supplemental repart is true and accurate and thar my signature shall have the same logal effect as if made under oath; that | am an officer or director
af the corporalion or the receivgt or trustee empowered (o exacite this report as requicred by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an atiachmenywith an a%:ilinpmmd
¢ Ge
SIGNATURE: Heep s Geaod
R DKRECTOR

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER: ‘

2-lbrns  gpy-363 Lt

Taytine Phore ¥




