2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 17,2004 8:00 am

STUMP STEPHEN .J
334 CYPRESS RD
OCALA FL FL 34472

~ R
DOCUMENT # 269047 R Secretary of State
1. Entity Name \.:4 ok sk
VPR 02-17-2004 90013 005 158.75

SOUTHERN STRUCTURES INCORPORATED
Principal Place of Business Mailing Address
334 CYPRESS ROAD 334 CYPRESS ROAD
OCALAFL 34472 QCALA FL 34472
us us

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appilied For

59-1061172 Not Agplicable
Zip Gountry e Country 5. Ceriiticate of Status Desired ¢ ?ese--ﬂrgq ‘ﬁ:iedc;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e et e e v ——— Name . . .

Street Address (P.O. Box Number is Not Acceptabte)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Sgnanire. typed or printed name of regisiared agent and titie it apphcable.

(NOTE: Registarea Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O pelete TME O change [ Agdition

NAME STUMP, STEPHEN J. NAME

STREET ADDRESS | 334 CYPRESS ROAD STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 CITY-5T-2IP

T D W[)eme TAILE [ Change ] Addition

NAME STUMP, HUGH A, JR. NAME

STREET ADDRESS | 334 CYPRESS ROAD STREET ADDRESS

CITY-5T-2P OCALA FL 34472 CITY-ST-21P

THLE {1 Detete THLE {7 Change D Adition
CNAME~—=" = == | T TR e T i - = s e S NAME T - - - - AT Sr————— - R e - -

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP° CITY-ST-ZIP

THLE 7 Delete TITLE {1 cChange  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 1 Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GTY-ST-2P

TIMLE [ Delete TLE [} change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-Z

of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

all other like

powerad.

Zetoy

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further cenrlify thal the information
indicaled on this report or supptemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%62-680-19//

SIGNATURE AND

PED OR PRINTED WAME OF SIGMING OFFICER OR DIRECTOR

T pdie Daytime Phone #




