5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho9281

1. Entity Name

SUN SOUTH SYSTEMS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 048 ***150.00

Principal Place of Business Mailing Address
8000 DOOLEY DRIVE 8000 DOCLEY DRIVE :
P.O.ABOX 18723 P.Q.ABOX 18723
BI‘ESNSACOLA FL 32526 BENSACOLA FL 32523-8723 3 g u 5 7 1 5 d -
s MMECAENHO I
1048 KATHLEEN AVE, 1048 KATHLEEN AVE.
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 {11/03)
P.O., BOX 18723 P.O. BOX 18723
City & State i City & State 4, FEl Number Applied For
PENSACOLA, FL .57 PENSACOLA, FL 59-2693777 Not Applicable
3§§23 E][(J);nfr}; .. 35223 [;ZSOL;m-lry - 5. Certificate of Status Desired O ?{g‘g‘iﬁ":?:;m"a'
6. Name and Aci-d’;'ess of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme f
RHODES EJ R~~~ ——~—~ 77—~ 7 ° |“RHODES, E.J, IIT ~ - I
%%gg%%gl_JE\‘(JFI‘Z‘)HIVE ?t(riazté\dii{ﬁss (.0, Box NAU{?_E:er is Nol Acceptable)
PENSACOLA FL 32506 - =
City Zip Code
CaNTONMENT FL | “37533

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, ang accept

SIGNATURE ==
" Signature, typed or printed name of registered agant and fille if epplicable. {NOTE: Registered Agent signatura required when reinstabing) DATE
------- 9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
PD ' X1 Delete TALE -PD K Change [ Addition
NAME RHODES, E.J. JR. NAME B'HODES' E.J . III
STREET ADDRESS | 8000 DOOLEY DRIVE STREET ADDRESS 1
wv-stzp  |PENSACOLA FL erv-srze |1048 KATHLEEN AVE. GANTONMENT, FL 32533
me ' [ Detete Tme [ Crange [ Additon
NAME NAME
STREET ADDRESS ‘ i STREET ADDRESS
CITY-ST-2P B CITY-ST-21P
TILE - T e s e [T g™ § TMET T R = == =<"-[changs [J Aadition
CRAME L e T, " . . - e o e ae e e L .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP . , CITY-5T-2IP
TILE [T Deteta TIMLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIP
TILE : 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; h m ﬂf E..iJ. RHODES III

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

SﬂNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H1o Jof (559) 944-5/00

Daytime Phone #




