2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 25, 2004 08:00 AM

DOCUMENT # F29525
o it nams Secretary of State
SOUTHERN SUN REALTY, iNC.
Frincipal Place of Business Mailing Address
29481 CANAL ST 28451 CANAL ST
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us us
Suile, Apt. #, ete. = — Suite, Apt #, ac. . - MdOHE CR2E034 {1 1/03)
City & State T City & State = - 4. FE| Mumber ‘ . - - F.\-pphed?gf_.
i 59'2095_327 ) Not Applicable
Zp Country Zp Coualry 5. Cenuticate of Status Desired O Eg'g?qji‘?edc;ﬂonal

' 6. Name ang Address. of Current Registered Agent 7. Name an& :&dd ress of New Registered Agent

Narre

CHRISTIANSON, ROBERT

26461 CANAL STREET Sireet Address (F0730X Hurrioer is Not Accepiable)

BIG PINE KEY FL 33043 = S

City “. FL I Zp Cade

8. The apove named enity submits this staternent for the purpose of changing its regustered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3 : . s

Signature, typed *® proted name of regnslefcd- .;qent and title (f applcable {NOTE Remislered Agenl s.g*nam:s xgq;nra; y\;hen renstaing) DATE . R
] 1 EEE IS $150.1 '
FILE NOWiI! FEE l‘;:‘; $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution, [ Added to Fees

Make Check Payable te Florida Department of State 5 _ o
I T OEFICERS AND DIRECTORS N IEEN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE DPT 1 Detete WILE [ Change [ Addition
NAME CHRISTIANSON, ROBERT NeME HENO0OOeS29g
STRECT ADDRESS | 20461 CANAL STREET STREET ADDRESS (2705 /04 -80096-002 15000
crv-sT-2¢  iBIG PINE KEY FL § ciryest-zp ) R
TITLE £ Detete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ) CITY-ST- 27 o _ .
me 1 Delete e [ change [ Additicn
HANE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-210 ) B CITY-5T- 2P )
TILE [ petete TITiE [0 change [ Addition
NAME MAME ’
STREET MDDRESS STREET ADDRESS
GITY-ST-21p S CiTY-ST-21P .
TME I Derete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P i -
TME ] Detete TILe [Dchange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-21P .

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legai effect a5 if made under oath, that | am an officer or director
of the corporation or the receiver or trus owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an nt with ag-dddress, wi er like empowerad.

. ¢ ,
SIGNATURE: Rorgor Cupuspiamvsa) 222 04 205 €72 €91

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa Dayume Phane &




