2004 FOR PROFIT CORPORATION
- v ANNUAL REPORT

FILED

DOCUMENT # P0O0000095934

1. Entity Name

SOUTHERN SUN DEVELOPMENT COMPANY

——1  Feb 13,2004 08:00 AM

Secretary of State

- Mé.iﬁné Adéress
3120 O'BRIEN DR
TALLAHASSEE, FL 32309

Principal Place of Business

3120 O'BRIEN DR
TALLAHASSEE, FL 32309

Il

AT

DO NOT WRITE IN THIS SPACE

I

01122004 No Chg-P CR2E034 (10/03)
4. FE! Number Apphed For [
59-3675814 Mot Applicakle

5. Certificate of Status Desired

) O $8.75 additional

Fee Hequlfed

d Qg-ent

6. Name and Adcress of Current Reg

ROBERTS, STEPHEN N
3120 O'BRIEN DR
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S«gnature, typod or printed nemerol mgi;tavad agent and lilty fapplicable, ] (NOTE. Héq{slared Agont slcnﬂlr-rerrmui&edwmu rafastating) QAT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be o
After May 1, 2004 Fee will be 5550.00 Trust Fund Contributon. Added to Fees [ ;fjf:l MR ZRE
HErAT *EWJ_P'I{MQ 07 180 Pﬂ
i0, OFFICERS AND DIRECTORS i
TITLE DP
NAME DAWS, STEPHEN C
STREET ADDRESS | PO BOX 13677
GITy-ST-21P TALLAHASSEE, FL 32317
THILE STVD
NARE ROBERTS, STEPHEN N
STREETADDRESS | 3120 O'BRIEN DR
CITY-5T-2IP TALLAHASSEE, FL 32309 B _ R
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ) _ Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
T
NAME
STREET ADDRESS
CITY-ST-2IP .
TITLE
WAME
STREET APORESS
CITY -ST-2IP L ) .

12. | hereby certify that the infarmation supplred with this fxlm tipes not qualdy |or the exemption stated in Secnon 119.07(3){{), Florida Statutes. [ further certify that the |nforrna1|on
indlic: an this report or supplemeptal report is trwes agd urate and fhat my signature shall have the same legal effect as i made under cath; that | am an oificer or director

af the corporation or the receiver grATusiee empgafod t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen: wiiila 5% Ayitagi-ghi

gEmpowered,

2'/ 13 /0 /¢ 8'_”’)5’/5‘-001/

SIGNATURE:

svzmgdg . z@,@@-:

...J NAME OF

DIRECTOR

Thaylima Phone &




