2005_FOR.-PROFIT-CORPORATION - —- -

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) 1 Secretary of State
DOCUMENT # Ho2801
1. Entity Name 01-28-2005 90040 018 ***150.00
SUNNY SOUTH PROPERTIES, INC.
Principal Place of Businass Mailing Address I
4630 HWY 80 " 4630 HWY 90 BGUU“:}O
MARIANNA FL 32446 MARIANNA FI, 32446
e s M
Suite, Apt. 4, stc. Sl Apt. 4. o1c. 1st MOORE CR2E034 (10/04)
City & State City & Stame 4. FEINumber 59-2421871 Applied For
Not Applicable
1 e = [Ty SR L o LSy L s Cenificaw of Sows Dosiea [ 38. Zf’mfxd“‘“"a'
—< s~ = - Name and’ Address of Currant Reglstered Aganl -1~ = ‘7. Name and Addrece ol New Rnglslnm.d Agemi =
Name

T e T e T T .

MORRIS, OUIDA™ —
53630 HWY 90
MARIANNA FL 32446 a

Strea Addrass (P O. Box Numbsar is Not Accoptable)

L e P -

City FL | Zip Code
&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE

Sgrature, lyped of prnied neme o

(NOTE fegrzzersd Agent pgneturs 4quirsd when lanzatng) CATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Conttibution. [J  Added 1o Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 peizts nng DOchangs [ Addition
MORRIS, OUIDA NAME
SIREET ADDRESS | 4630 HWY 90 STREET ADDRESS .
CIrY- 55- 0P MARIANNA FL CITY-S5-1%
e O Oetets Tne [ thange T Addition
NAME NAWE
STREET ADDRESS _ STREET ADDRESS - .- Lo e -
Y- S1.2p - —— . CY-51-2P . - — e -
e - — - _ _DOowetsnnf ittt — - 2} e e . Clchange [ Addition
e | T e ot
STREE | ADORESS SIREET AQDRESS . _ — ..
owy-st-zp - | ) : - avsLp_ |_TT T -7 . "7 T .
Lk O pelete THLE 3 Change  [[] Adaition
NAME HANE
STREET ADQRESS STREET ADDALSS
cirt-§1-2p - CITY-ST-2P
nne . O peiete e O Change [ Acdition
NAME , NAME
STRELT ADDRESS , STREFT ADDRESS
ony-§1-0P Y-85 P
TInE [ petete TE . O change [ addition
MAME NAME
STREET ADDAESS STREET ADORESS
oTy-§T-7P CIrY-s1-ap

changed, or on an auachmeﬂl with an addmss withalio

SIGNATURE:

mo empowered. ,.

12. | heraby certify that he information supplied with this filing doas not qualify for the exemption stated in Sectien 119,07(3)), Florida Statutes. | further cerlify that the information

indicated on this repcil o supplemantal report is true and accurate and that my signature shall have the same legal etfect as it mada under oath; that | am an officer or directo:
of the corporation or the receiver ar rustee empoweared 1o axacute this raport as required by C!

tor 607,

S

W

Florida Statutes, and that my name appears in Block 10.or Block 11 if

1/25/ D(.)l; 85075262891

TUAE AND TYPED OR -wmsn‘mz OF SGMING OFRCER OR IRECTOR

Darytrra Proom #

Fa WL Y .
Al OTT TS



