|

2065 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # Ho9281 Secretary of State

1. Entity Name 02-11-2005 90055 017 ***150.00
SUN SOUTH SYSTEMS, INC.

Principal Place of Business Mailing Address

BT e AT A

EENSACOLA FL 32523 [-‘JENSACOLA FL 32523 5 0 01 4 4 35

- r e L L
(048 Kathicev Aue | 104 Kodhicen Rve

ﬂpsé"e%#c;z 18 _{ 9\4 .Psuflt)e Aﬁs‘i 1270 4 1st MOORE CR2E034 (10/04)

City & State | City & S1afe 4. FEJ Number Applied For
—PE’.NSGCJO l O FL ’Pl‘,NSOLC,O l a F L 59-2693777 Not Applicable
53 5 aj 3 Count.ry 325\5 ; 3 COLEYS 5. Certificate of Status Desired M ?i'gfm‘:g:;m”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e — .Name . e .-

RHODES, E. J. i Strest Addrass (P.O. Box Number is Not Acceptable)

1048 KA'II'\I,-I{i!:.E_%l\ll: AVE

CANTONMENT FL 32533

City FL Zip Code

8. The above na;.med entity submits 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
the obligations of registered agent.

SIGNATURE !

Signalure, typed or printed name of iegistered agent and titls if applicable, (NOTE: Registered Agant signature requiiad when ainstaung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, : OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Datete TITLE [ Change [ Addition
NAME RHODES, E. J. {1l NAME

STREET ADDRESS | 1048 KATHLEEN AVE STREFT ADDRESS

ars-si-2p [CANTONMENT FL 32533 CITY-ST-2P

TITLE ‘ [ Delete TITLE [ change  [7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2F

TITLE ' I Delete me [Jchange [ Addition
RAME ~ T[T T NAME - v - T o
STREET ADDRESS | STREET ADDRESS

CIry-S1-71P : CITY-ST-2IP

e - ! [ Delete TITLE [JChange [ Acdition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CRY-ST-2P ; “CHY-ST-2P

TITLE O Delate TITLE [ Changs  [J Addition
HAME ( NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7iP | CITY-$T-2P .

TITLE ‘ O velets TITLE [ change ] Addition
HAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | 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 or director
of the carporation or the receiver or frustee empowered to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other jike empowered.

ESRhodes ™ /8 [05 (350) 9445100

NARUIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ) Daytme Phone #

SIGNATURE:




