2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000002520

1. Entity Name

SOUTHERN STAR FASTENERS CO., INC.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4400 HUNTING TRAIL 4400 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A Ve NIRRTV
Sulte, Apt. #, elc, Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03) o
City &eState City & State 4, FEI Number . " Applied For
i 01-0551290 Not Applicable
Zip 1 Couniry ap Country 5. Certificate of Status Deshred [t} ?g'gasqlﬁ:ﬂﬁma'
6. Mame and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ERNST, MILLY . -
4400 HUNTING TRAIL Sirest Addrass (P.O. Box Number Is Not Acceptable)
LAKE WORTH, FL 33467 - e —
City EL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offics or re:
the obligations of registered agent.

gistered agent, or both, in the State of Florida. 1 am familiar with, and ac&spf

SIGNATURE . » R

Signziumg, typed or prnted name of ragisiered agent and IFUQ irfrappak:ante frlDTé_Flagis-mred Agent signalure required when reinstating) DATE '
FILE NOWIl! FEE IS $150.00 %. Elgclion Oampaign Fiinancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN U; i
e FD O etete TILE - . J?‘J Chargs ] Addition
N ERNST, MILLY AAME Ugﬂﬂﬂ 4141
) 2 - -
STREET ADDRESS | 4400 HUNTING TRAIL STREET ADDRESS 02/04/04-80148-019 150.00
GIY -ST-2P LAKE WORTH, FL 33467 . CITY -ST-2P )
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T. 2P i | oreseae
TILE 1 pelste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
TiTLE J Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-5T1-2IP CITY-SI-2IP
TITLE 7 Daiete InLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZP o CiTY-ST.ZiP
TILE [ pelcte TTE [ Cirnge [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-S1-2IP CITy-ST-2P

12. I hereby certify that the information supplied with this ﬁl'cng does not gualily {or the exemption stated in Section 119.0?$

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under o
d 10 execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

loS619666764

of tha corporation ar the racelver or trustee empo

changsed, or on an Wn 3
SIGNATURE: "%

ay other like empowsrad,

MUY ERNST

3)(0. Florida Statutes. | further certify that the information
ath; that | am an officer or directar

]

SIGNATURE ARD TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t[30

Daytima Prane ¥




