2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Feb 25, 2005 08:00 AM
DOCUMENT # 459618 PIAE Secretary of State

1. Entity Name
SOUTHERN SYSTEM ENTERPRISES, INC.

Principal Place of Business _Mailing Address =~
1007 £, BUSINESS HWY 98 " 1001 E. BUSINESS HWY 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

1111

01052006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied For

59-1559678 Nat Applicable

o . $8.75 Additiona
5. Certificate of Status Desired O Fee Raguired

8. Name and Address of Current Hegistared Agent _

1001 E. BUSINESS Huvy o8 | DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or rejgistér_ed_aé;nt.-or both, in the State of Florida. | am familiar with, and acﬁept
the cbligations of registered agent.

SIGNATURE - ;
Signature, typed or printed name of registered agent and Iitle it applicable. {NOTE Rﬁgislmnd Agent signalure rauucred when reinstmlng) DAYE
FILE NOW!!! FEE IS $150.00 9. Bection Campaign Financing $5_DO May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | -
TmE PD —
NAME CRISP, DONALD R.

STREET A00RESS | 1001 E. BUSINESS HWY 98
CITY-5T-ZIP PANAMA CITY, FL 32401

TITLE vD

NAME CRISP, JR., D. RAY
STREET ADDRESS | 1001 E. BUSINIESS - s e e
GITY-§7-2IP PANAMA CITY, FL 32401

TITLE STD
NAME LOU, LESTER MS I

1001 E. BUSINESS HWY 98
ETH}"YEETSTM;'IIJ:FSS PANAMA CITY, FL 32401 - B DO NOT WR!TE

o IN THIS SPACE

NAME
STREET ADDRESS
CmY-8t1-ZIP

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- 5T-2IP

12, ) hereby cerﬂm that the Information supplied with this filing does not qualify for the exemption stated in Section 118, D?fa)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truste powered (0 execute :hls repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withgn therli bmm E- u,lﬁf’
s 830(11.2 77

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMH ORDIRECTOR Dale iaytireta Prcre 4




