2005 FOR PROFIT CORPORATION

DOCUMENT # P98060083473

1. Entity Name

§ & S ENDEAVORS, INC.

ANNUAL REPORT (AR) FILED
R Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businessr N . Maifing Address
4376 E. LAKE DEXTER DR. 43768 E. LAKE DEXTER DR.

BESER  RREED | e

2. Principal Place of Business o 3. Mailing Address
Suite, Apt #, etc. ) Sulte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State L T City & State 4. FEI Number Applied For
7 59-3602732 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gesmﬁ?:;ﬁonaj
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
- S Name ’

SMITH, STEVEN P

4376 E. LAKE DEXTER DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE -

Sgnature, typad o prnlad name o ragistared agent and lifs F af plicabls [NCTE Rog stered Aganl signature raguired whan seastating) - DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 8 D ADDITIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
X D i 1 Delete TiF [JChange [ Addition
NAME SMITH, STEVEN P NAMI
s Ty
STREET AQDRESS | 4376 E. LAKE DEXTER DR. o STRFT T ADURESS ,}595“3,@329?35
CoY-sT-2P | WINTER HAVEN FL 33884 CITY-S1-21 D407/ 05-B0065-013 150,00
TTLE D - ) 7 Detete AL [ changs [ Addition
NAME SMITH, SUSAN E NANMF
STRECT ADORESS | 4376 E. LAKE DEXTER DR. SIREE] ARDRESS
CITY.S1.2IP WINTER HAVEN FL 33884 CITY-§1. 7IP
TITLE T o - ) 7 Detete T (104 {7 Change [ additian
RAME NAME
SIRFFT ATDRESS SIEEET ADDRESS
GiIY.51- 2P CiIy-si 2P
TinE . o O petete FTLE - [Ochange [T AddRlon
NAME H NAME
STREET ADDRESS SIRFET ADCRESS
QY. ST-2IP TR
e ' S S 3 petste e B [ Ghange [ Addition
NAME NANE
STREST ADORESS STRIET ADDAISS
oI ST-29 LTSI (F
fne - I [ psiste nm ' D change  [J Addition
NAF HAME
STRFFT ADDRESS _ STREET AGDAESS
CY-5T-7P Y51 2IF

12. }hereby certify that the infarmation supplied with this ﬁling does not qualiy for the exemption stated in Section 119.07(3)(M, Florida Statutes. I further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowd

grad io execute thiergport as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant W_si yifn aj other fj boered
- VoS 865 33
SIGNATURE: ; f .
Date

¥

Dayime Phone #

— =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




