FILED
2005_FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052836 R 01-21-2005 90052 044 ***150.00

1. Entity Name
SOUTHERN STORM INVESTMENT, INC

Principal Place of Business Mailing Address
898 N RIDGEWOOD AVENUE 898 N RIDGEWOOD AVENUE ) . 50 0 0 4 8 57
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e IIEREA NG NP A VTR0
| CBISTE c/a/ wiedl 4y
Sulle, Apt. #, etc. ~ Suile. Apt. #,elc. 01112005  Chg-P CR2E034 (10/03)

City & State 4. FEI Number Apptlied For
wi i{)“ 14/ / / Fl 56-2349039 Not Appicabis

Zip R Country Z'DgA _! ? 7%5[ ( | 5. Certificate of Status Desired 1 ?ea;'gesq:\iidgio"al

6. Name and Address of Current Registered Agent 1 Nama and Add of New Reg ed Agent

Name
JOE, LOGUIDICE
1515 RIDGE WCOD AVE STE A Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32117

City - FL lZipCode

8. The above named entity submits this statement for the purpose of changing its regisiered ojfice or reg\stered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘C— /%Q?Mff/ (a4 /{ i/ O/d_( o

Signalure, typed o printed nama of 1egistered agen! and {it%e if applicable. (N ﬁﬂ%-sleaz Agent signalure requiled when lmys atmgU . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnanc\ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1t
TITLE P [ detete TLE [Ochange  [J] Addition
NAME WILLIAM, OWEN NAME
STREET ADDRESS | 838 N RIDGE WOOD AVENUE STREET ADDAESS
CiTy-S1-2IP ORMOND BEACH, FL 32174 CiTy-§1-ZP
TITeE VP [ Detete TITLE O change [ Addition
NAME WADE, MALPHURS NAME
STREET ADORESS | 898 N RIDGE WOOD AVENUE STREET ADDRESS
CiTy-Si- P ORMOND BEACH, FL 32174 CIv-5T-2F
B P R - . -— O oelete_ $ME o L L [ Charge [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cily-ST-2F
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7P CITY-ST- 2IF
TILE [ pelete TIME I Change [ Addition
NAME NAME '
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME . . NAME
STREET ARDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repor! or supplemenital report is true and accurate and Ihat my gignalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmenpwith apfaddress, with all other likg empowered.

SIGNATURE: —— Or—1/{-08  _38-437-633Y

INTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




