- 2004.FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # 459618

1. Entity Name

SOUTHERN SYSTEM ENTERPRISES, INC.

Principal Place of Business

1007 £, BUSINESS HWY 98
PANAMA CITY, FL 32407

Mailing Address

1007 E. BUSINESS HWY 98
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

ﬁa?n: a;:d Addrgss ot Current Regisiered Agent

CRISP, DONALD R.
1001 E. BUSINESS HWY 98
PANAMA CITY, FL 32401

FILED
Mar 03, 2004 08:00 AM
Secretary of State

ARSI R A

5. Certificate of Status Desired

01062004  No Chg-P CR2E034 (10/03)
4. FEI Number l Apbire& For
59-1559678 . Mot Applicable
0O $8.75 Additonal

Fge Required

DO NOT WRITE
IN THIS SPACE

e e T T gt

8, The aboue named antity submits this statement for tha purpose of changing its registered coffice or registered agent, or bath

the obligations of registered agont.

. in the State of Florida. | am familiar with, and accept

SIGNATURE . . e - . . ) - ...
Signatura, typed or printed name of registered agent and tille if appiicadlo. (NOTE. Registered Agant signature regured whea reinslating) ) DATE C a——
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be uBnooooT4133
After May 1, 2004 Fee wiil ho $550.00 Trust Furd Contribution. Added 1o Fees D3./33;"U4*BUDDE’-GDI igﬂ BB
T, T GrriCERS AND DIRECTORS ]

TILE PD

NAME CRISP, DONALD R,

STREEY AOPRESS | 1001 E. BUSINESS HWY @8

HTY-ST-2P PANAMA CITY, FL 32401 e e == e

THLE VD

NAME CRISP, JR,, D. RAY

861 4003655 | 1001 E. BUSINIESS

CITY-51-2IP PANAMA CITY, FL 32401 . [ —= -

TILE STD

NAME LOoU, LESTER MS

STREETADDRESS | 1001 E. BUSINESS HWY 28

Grsi | PANAMACITY, FL 32401 - — DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS PR —

CITY-ST-2P e ————————— S T - T

TITLE

NAME

STREET ADDRESS

CITY-§1-ZP

TIME

NAME

STREET ADDRESS R

crv-57-21P . o e e SR A U L D TR R

12. | hareby certify that the information supplied with this fliing does not qualify {or the axemption slated in Section $19.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of tha corporation or the receiver or trustee empowered t¢ exacuta this repon. as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with

SIGNATURE: _-. Jé

ress, with all other iike empo

fp K.

VAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLGRFICER OR CIRECTOR

A e L
Data

- Daytime Phona #




