.. 2095 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P01000040857 * Secretary of State

1. Entity Name

SOUTHERN STEEL STREETWEAR, INC.

Principat Place of Business Mailing Address
307 DIVISION AYENUE 307 DIVISION AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 327174

* LA MERR AR AD AN

01112005 Nog Chg-P CR2EQ34 (10/03

—

DO NOT WRITE IN THIS SPACE Y Fotod o

59-3713306 Mot Applicable

Fee Required

5. Certiicale of Status Desied ~ []  $0+75 Additional

6. Namo and Address of Current Registersd Agent

£ 57 DIISION AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH!S SPACE

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

SIGNATURE - ettt mte i ot et s —
Signature, lyped of prinied name of reglsierad agent and ihle Il applicatle (NOTE Reglstered Agent signatura required when reinstating) o DATE
9. Election Campalgn Financing i
anelILENOWIL FERIS $150.00 | & S oo O St e
10. OFFICERS AND DIRECTORS [ o e - _
TITLE D
NAME PENLAND, MELISSA
STREET ADCRESS | 307 DIVISION AVENUE
GITY-ST-2iP ORMOND BEACH, FL 32174 S
TITLE o = R WHlam
NawE POMERENKE, ROBERT P HE et T T

STREET ADDRESS | 307 DIVISION AVENUE
CITy-§7-21p ORMOND BEACH, FL 32174

TITLE
NAME

st DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CY-ST-21P

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certiiy that the information supplied with this filing does not quali?y for the exempiion stated in Section 11907?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true e.né’ accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ?r ke empowered.,

Z

SIGNATURE: M/Mm m/c:f,ﬂ /2407 B%¢47T- 9820

smlfr'uﬁi AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phone 4

f - s




