FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT: # P00000051895

1. Entity Name :

SOUTH SUMTER, INC.

i

Secretary of State

05-28-2004 90003 044 ***150.00

Principal Place of Busines.s Mailing Address

CEMTER-HILL-FL-33514 CENTER-HILL FL 33514

2. Pri%gl? om%%e% 5 L

Suite, Apt. #, etc.

T g

3. Mailing Address

Suite, Apt. #, etc.

May 28, 2004 8:00 am

05252004  Chg-P CR2E034 (10/03)
Cj State . > City & State 4. FEI Number Applied For
g\}'fm ff)[,{, H.' . l/ﬁm}k‘ 2.) fé /o 5/$ Not Applicable
Zi . Countryw +° Zip Country ; - : $8.75 Additional
OB 3@ L{ ;/S 5. Certificate of Status Desired [l Fee Roquired

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N WILLE M- AT

; M

2 -

Street Address (P 0x Number is N ptable} .
i?'gg/z/ o AA4A

| NI il FL 258y

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, afd accept

the obligations of registered agent. s .
DATE

SIGNATURE

1IN YU

Signature, typed W nMegislered agent and lite |f£plu:ahe. (NOTE: Registered Agent signature required when reinstatingy
In accordance with 5. 807.193(2)(b), F.S., the

" ‘corporation did not receive the prior notice.

9. Election Campaign Financing
7 Trust Fund Contribution.

55.00 May Be

. FILE NOWII] ‘FEE IS $150.00 _
Added 1o Fees

Due by Sefht ber 8, 2004

19. ¥+ -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
o PB— [ Delele TITLE PP mnange [ Addition
‘L 7. | CRAIG, CLARENCE- e .| e W WATSOV
A7 STREET A00RCSS | 7756-CRTI6 swert oovess | @03 LR-736

oY-ST-7P | CENTER-HitH 3354 CTY-ST-23P CEman- - A 333);/
me . [MD— [ petse e I change 1 Adiion
< NAME ., GRAIG CLARENCE M NAME
‘:SThEET ADDRESS | S9UWRINGS HIGHWAY STREET ADDRESS
CITY-ST-2P CENTER HitFL—33644 ) CrTY-5T-21P
B (1 T N e Ottt o Bome ol — . _ -._[J.change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P , CITY-ST-2P

TIME [J Delete TiTLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p Ciry-S1-2ip

TOLE O Delete e [ change [ Addition

NAME NAME

* STREET ADORESS e - STAEET ADDRESS — .

GiTY-ST-2P 22 - onY-ST-2P _ 3 - - L

TITLE <O pelete TILE ' [ Change .- [ Addition

NAME . .. . IO h e e o NAME e e e e e e e e

STAEETADDRESS | e g STREET ADDRESS

TY-57-7P CIY-ST-2Ip - T T

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. + further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

52404

s
55347

A PARINTED NAME OF S)ENING PFFICER OR DIRECTOR

]

/  Daytima Phona #




