2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V70517

1. Entily Name
S&SACTIL INC.

Mailing Address

402 W GREGORY
PENSACOLA, FL 32501

Principal Place of Business

402 W GREGORY
PENSACOLA, FL 32507

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2004 08:00 AM
Secretary of State -

AR AR A

01212004 No Chg-P CR2EQ34 (10/03)
4. FEi Number Applied Far
59-3142526 Not Applicable
. . $8.75 Additional
5. Eemﬁcaze of Status De?radk: O Fos Roquired

6. Name and Address of Cusrent Registered Agent

PEARSON, SYLVIAW.
624 LAKEWOOD RD.
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its régistered affice of r‘egistared agent, or both, in tha State of Florida. | am familiar with, and accept-l

the obligations of ragisterad agent.

SIGNATURE

- o o S UUE PEPAPSE L. FRES

Signaut ped e printsd name of registenad agar asd tte if applicable
e A

(NOTE Ragistered Agant signafure requiad whan

e e T - S

reinctating) 02 fﬁﬁf_é 94

= e e

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Uo00n0ns1 163

0. "~ OFFICEHS AND DIRECTORS

PVST
PEARSON, SYLVIA
624 LAKEWOCD RD
PENSACOLA, FL

TILE

NAME

STREET ADDRESS
GITY-51-2P

TITLE

NAME

STREET ADDRESS
LITY-5T-21P

(/02 04-00 30850

R

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2°

TRE

NAME

STREET ADDRESS
CY-ST. 2P .

e im—omgm e

T

DO NOT WRITE =~ _
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental raport is trug an,

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exsmption stated in Section 119.07??){1}. Florida Statutes. | further certify thal the information
s accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to exacute this raport as recuired by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11 if

em-w-ngm T

o SE L -3 5

SIGNATURE: _zéé_@mg_é@g_m L7as
JFNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER ORDIRECTOR 7 -

e

2 Ao
- Date Da?’ﬂFMFMnu_.t R

T




