FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000072295 08-23-2004 9;)1; 017 ***550.00

1. Entity Name

SOUTHERN SOLUTIONS; INC.

3 £
P

Principal Place of Business; .,- .. - Mailing Address

2325 AEGEAN-TERRACE: =°3% 7« »%i'-3 325 AEGEAN TERRA(;.E'
PENSACOLA, FL 32503 . : PENSACOLA, FL 32503

W

—
Y49 wesr Mo STReE7 Y49 LJEST mma s77

Suite, Apt. #, elc. Suite, Apl. #, elc. 08022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Agpplied For
PGI(ISA QOL/-}, Fb f/'/.{ﬁ CGLA 4 [L Q o - 00 625 ip‘-' Not Applicable
" Tp 71 GCouniry Zip 77T Country N . $8.75 Additional

5. Certificate of Status D d - h
32502 1753 32850 A_ Ul o lallis Lesire 0 R Required
6. Name and Address of Current Registered Agerd 7. Nama and Addrass of Now Registerod Agent
- o — == T N e e — = = 1.
MCCLELLAN, JAMES F
2325 AEGEAN TERRACE Street Address (P.Q. Box Numiber is Nel Acceptable)
PENSACOLA, FL" 32503 L: 3
City FL ] Zip Code
8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of regisiered agent. . i . Ly
SIGNATURE ' ‘ T A L R
Signature, typed of printed rame of regalered agant and e it applicable {NOTE: Regisiered Agent signalure requred when reingtating) * T T DATE
=t ,,:' '.' N LI . P ‘, - N
“. o7 < 'FILE NOWIl FEE IS $550.00 . 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ‘ : . s ADCITIONS /[CHANGES TO OFFCERS AND DIRECTORS IN 11
FME .- Pp . ) ) O oelete TITLE: . ' o ‘..:’5* - O change [ Addition
MME - | MCCLELLAN, JAMES F NAME - ) -
STREETADDRESS | 2325 AEGEAN TERRACE . STREET ADDRESS '
CITY-51- 2P PENSACOLA, FL 32503 et CITy-ST-2IP
TME vD . L pdee TIRE [ change [ Addition
NAME MCCLELLAN, MARY D NAME
STREEY ADDRESS | 2325 AEGEAN TERRACE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. 32503 CAY-ST-7IP
TRLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS |- — - - - SYREET ADDRESS . |. - - —
CITY-ST-2IP CITY-ST-7IP
TME 1 Delete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CiTY-SI-AP CIy-51-2I9
TNEE 1 Delete e . [0 Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-7IP
TIME [ pelete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-51-2P LOy-S1-2IP

12. | hereby cenlify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and Lhal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpthegltke empowered.

s

SIGNATUH;%Q{M%Z pmwmmmémmm; 5/;’44 259l 040
V L4




