FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H48726 01-13-2004 90015 049 ***150.00

1. Entity Name
SOUTHERN SPECIALTY BUILDERS, INC,

Principal Place of Business Mailing Addrass B W BT
ROUTE 25 BOX 1154 ROUTE 25 BOX 1154
LAKE CITY, FL 32055 US LAKE OFTY, FL 32055 US _ .
T v THEEE AT ER R AR
1730 NW OAKLAND AVE 1730 NW OAKLAND AVE
Suite, Apt. #, ete. Suita, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE CITY, FL i LAKE CITY, FL 59-2543665 Nat Appiicabla
Zip Country Zip Country ' . 8.75 Additional
32055 Us 32055 Us 5. Certificate of Status Desired O Em Required ona
B 8. Name and Address of Curront Reglsterad Agent  =° T Mmoo -~ 7.-Name and Address of New Registered Agent o
Name
ANDERSOR, SEORGE E. Strest Address (P.O. Box Number is Not Acceptabla)
ROUTE reo ress (P.0. Box Number is Not Acceptabla
LIE\)P?E C|$5Y’BFO|__X§2105;5 1730 NW. _OMKIAND AVE
Ci Zi
Y LAKE CITY FL | #3655
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations g registered agent. ) ‘g
SIGNATURE % % / GE&}ZGF £. ﬁNp‘E 1250/\/ Pﬂﬁf[&gﬂ‘r ﬂ'///u V4 2().9(/
“signature. typed or primed nami Ol registersd agent and title f wpplicalls. . (NOTE:F Agent requirad when reinstating ; * T DA . A e
g
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo wilt be $550.00 Trust Fund Contribution. O Addad to Fees
10, . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS Ih-l 11
TITLE PD [ pelste TME | {(JChange [ Addition
NAME ANDERSON, GEORGE E. NAME
STREET ADDAESS | ROUTE 25 BOX 1154 STREET ADDRESS 1730 NW OAKLAND AVE
CITY-ST-2IP LAKE CITY, FL. 32055 CTY-§1-2P TAKE CITY 'ﬂ ‘Fi, 32055
TIme ‘ O oelete e [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CI¥Y-ST-ZiP
[ H [ Delete TME Jchange 3 Additian
NAME B ) _ NAME o _ - -
STREET ADDRESS | - STREET ADDRESS
CmY-ST-21P CY-§T-2P
TmE 3 Delete TME i (3 Ctange [ Acdition
NAME NAME %
STREET ADDRESS STREEF ADDRESS
CIrY-ST-2tP CITY-ST-2P
TME 3 Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS R
CiTY-57-21 CreY-ST-7P ] B
e 0 Delets TIME - ' : Clcrange 0] Addition
NAME . NAME 1
STREET ADIRESS ‘ . " || smem anoess .
CITY-S7-2F " omy-sT-2P

12. | hareby certify that the information gupplied with this ﬁting does not qualify for the examption stated in Saction 119.07}13)0). Florida Statutas. | further certify 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 oath; that | am an officer ar director

of the carporation or the receiver or trustee empowered 1o execute this report as raquirad by Chaptar 607, Florida Statutes; and that my narme appears In Block 10 or Block 1 1if
changad, or on an attachment with an addrass, with all gther i mpowared,

SIGNATURE: Mq,a/é GEORER F. PNsiRSor 1/ 10/0d 288 7523103
mm-ru;{mnmmon OF SIGNING OFICER OR DIRECTOR [ Dam/ Daytina Phcre #




