2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

P00000044476
DOCUMENT # Secretary of State
1. Entity Name
_ _ ofe 2fe e
SOUTHERN SUN-SATIONS, INC. 03-22-2004 90069 022 =1 50.00
Principal Ptace of Business Mailing Address
1652 HIGHWAY 98 E P O BOX 4572 o » - -
MARY ESTHER FL 32563 FT WALTON BEACH FL 32549
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3643401 Not Applicable
Zip . Counry Zip e __Cfﬂy___- e —|~B.-Carlificate of Status Desired‘“—"-E|—$8'75"°fddigi°“al_’“ :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

%A(%Dﬁgéh[é,ycﬁg - ‘Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agen! and ttie I applicable. (NOTE. Ragistared Agent signalure requiracl when reinstatng) DATE
" FILE NOWN!. FEE IS $150.00 ™ .- o
: : i T 9. Election C: Fi
Her ay 1,.2004 Feo wil be $550.00. " ot e om0 [0 52,00 May B
- Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme P I Delete TLE [ Change [ Addition
HAME MCDONALD, DOUGLAS NAME
STREET ADDRESS | 205 MOONEY ROAD STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH FL 32547 CITY-ST-2PP
TLE S 3 elete TLE O change  [3 Addilion
NAME LEE, SCHERIE A NAME
STREET ADDRESS | 206 LINDA COVE STREET ADGRESS
CITY-5T-7P FORT WALTON BEACH FL 32547 CITy-S1-21P
THLE (3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-7IP CITY-ST-2IP
TILE ] Delete TALE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE 3 elete TITLE [] Change [ Additicn
HNAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 oelete TITLE [ Changa  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 O@Jck i
SO

changed, or on an attachment wih an addrese; with all oth empowerad.
SIGNATURE: //j%ﬁpmy C.D. e Donptd> G- /704 86323

SIGNATURE AND £YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Fhone #




