2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # 672127 : ¢ A i M -
1. Eniy Narne eﬂ*ﬁtglg’y of S
HOUSING SOUTH, INC. 2604
—— BY:
Principe! Place of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT WALTON BEACH FL 32547-1174 FT WALTON BEACH FL 32547-1174
rmeme | |IARARMAERUNRN
Sutte, Apt #, etc Suite, Apt #, sic. ] MOORE CR2E034 (1 .”-03)
City & State o | Oy & State 4. FE! Mumber ) 1 TApphed For -
- 58-2000380 {Not Applicable
Zip Courtry Zp Gounty 5. Certificale of Status Desirad O ?i-g?qgidéﬁona!
6. Nama and Address of Current Registered Agent . . " 7. Name and Address of New Registered Agent —
Name
i:lzsoﬁggéggg\%ﬁggs LANDING Strest Address (P.0. Bex Number is Not Acceptable)
FT WALTON BEACH FL 32547 B -
City - FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flouda. | am familiar with, and accept
the obhgations of registered agsnl.

SIGNATURE , . L. .
Sugnatues, wWhed o parted rome of registerad agant and fitle d apphcable. {NOTE Regsiersc Agenl Signatwe mgquired when tonstonng} DATE o
Tt T
FILE NOW!!! FEE IS $150.60 2. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contributiors. T} AddedtoFees
Make Check Payable to Floritia Department of State
0. OFFICERS AND DIRECTORS e AN ADDITIONS/CHANGES TC OFFICERS AND DIRECTOREIN 15
TILE PD 1 Defete THLE {7} Change L3 Aoditon
33 FiSHER, ROBERT A NAME UUHUQBE‘?F”?‘?S
i .

STREET ADDRESS. | 1200 CROSSWINDS LANDING STREET AGDAESS ery 1{1;’13:‘{--8{];3?_5-1}‘2?3 150,06 _
w5tz (FT.WALTONBEACHFL ' CIfY-5T- 1P - T
TTLE 5T 3 petese it ElChange [ additon
NAME FISHER, MARY E HAME
STREET ADDRESS § 1200 CROSSWINDS EANDING STREET ADERESS
Civy-ST- 2P FT. WALTON BEACH FL ) ) Oy -S1- 79 B
TRE 3 pelee B e [T change [T addition
NAME AME
STREFT ADDRISS STRETT ADDRESS
CY-5I- 2P  k ermestoe ] B
TITLE 3 Delate TIRE [T Crange £ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CiTY-ST-ZF § omv-snop
TILE 1 petete IiLE 1 Change 3 Addition
NAME HAME
STRELT ADDAESS STREET ADDRESS
oy -S1- 2P | amv-staw L
TILE 1 Detete HNE Tichange [ Addition
HARE NAME
STREEY ADDRESS SIREET ADDRESS
CIY-§T-21P CITY-5T-F

12. i hareby f:eriigg‘ that the infarmation suppliod with this fiting does not qualify for the exempion statad in Saclion t 'c&ﬂ??}(‘). Forida Saties. | unther cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that t am an officer or director
of the corporation O the recelver o trustee ermpowerad 10 execute this repor as required by Chapter 507, Florida Statutes, and that my name gppears in Block 19 or Block 11 #
changsed, or on an attachment with ap address, with a

SIGNATURE: /M’ | Corpes M. Srouee J?—'I 104, <20 Yrl-oc0

CICRATIIAL AND TYPED OR PHINTEDFRAME OF SIGNING OFFICER OB RRECTOR Datp Dayline Phang #




