2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # F29525

1. Entity Name
SOUTHERN SUN REALTY, INC.

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass

23461 CANAL ST o
E[[SG PINE KEY FL 33043

—

Mailing Address

29451 CANAL ST
BIG PINE KEY FL 33043
Us

2. Principal Flace of Business

T 37 Mailing Address

I AT

[N

Suite, Apt. ¥, e!c?-

Stite, Apt. #, etc. 1st MOQRE CR2EQ34 (10/04)
City 2 State N City & State 4, FEI Number Applied For
— — . N 59‘.2095827 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ gi'gfqﬁfggi““a’
5. ﬂém@ an_@ddras# of éu:rént Registerad Ageni T T 7. Namps and Address of New Ragistered Agent R
) T Name
(Z:QH 4%?2%.':&?%T%OEE$RT Street Address (P.O. Box Number g Noticceptable) ) ]
BIG PINE KEY FL 33043 s -
City " FL inp Code

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registerad agent,

SIGNATURE =

Signature, yped o pIMEd name of regrslerad agent and tida F applicable

(NOTE Regrsterad Agant sigratura raguiiad when fewsteting}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable o Florida Depattment of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
Tne bPT [ pelets THLE [J Change ] Addition
NAME CHRISTIANSON, ROBERT NAME
STREET ADDRESS | 29461 CANAL STREET SIREET ADDRESS
ciry-S1- ie BIG PINE KEY FL iy -sT- ap UBHDBBEEESSB

——— — —— BRGSO P-0 R0 00—
e [ Delete e 13 Shenge ] Addition
NAME HAME
STRFET ACDRESS STREFT ADDPLSS
CITY-S1-2IF ) _ fomrsize
Wil 1 belete IILE (Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P - } CITY-SF- P ;
g O pelete MILE {1 Change [ Addlition
NAME NAME
STHEET ADDRESS STREES ADDRESS
CTY-§T-2F o o CIY. 57-2IP )
e O Delete pili [ Changs [T Addition
NAME NARIE
STREET ADDRESS STREET ADDALSS
CITY-51. 2P _ _J o
TNLE O pelete WiLE [ Change [ Addition
NAME NAME
SIRFFT ADDRESS SIREE ADORISS
Cliy-SI-2F J GITY- 51 JIF

12. | hereby certify that the information supplied with this filing does not qualify

changed, oronan a

h t with an ad 5, with all other like empowared.
SIGNATURE: %i% RogeeT CineisTiam son)

SIGMATURE AND TYP]ED OR PRINTED NAME OF SIGNJNG OFFIGER OR DIRECTOR

> i for the exemption stated in Section 113.07[3XD, Florida Statutes | further certify that the information
indicatad on this report or supplemental repert is trug and accurate and that my signaturg shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

205872 7

o ijey —— ——  _am ,

Dayime Phone 4

2-1-0%



