FILED

2004 FOR PROFIT CORPOKATIGN » May 07,2004 3:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089221 04-22-2004 90031 003 ***150.00

1. Entity Name

SOUTH SHORE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address DY LUUNY
595 N NOVA RD STE 205 595 N NOVA RD STE 205
(ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
Suite, Apt. ¥, atc. Suhe, Ap. #, eic.
01072004 Chg-P CR2E034 (10/03)
City & Swate City & Stats 4. FEI Numbar Appli
. - plied For
- *
7 S : 02 0'70 o '73 [ Not Applicable
i ountry FO . -
1 I | Courky 6. CenficateotStatusDesired  [] - %B,';fqmm"“'
sz 8. Mame end Address e T 7. Name anct =" twas of New Hegistered Agent =l
£ . s Y o v, SR 'C"»:.-\,,__/ i B ..~
FARIS, SHERYL I v.omru?’ . . 5 —
595 N NOVA RB"STE 205 Street Address (P.Q. Box Number is Nat Acceptable)}
ORMOND BCH, FL. 32174 -
- = FL [0
8, The above namad entity submits this statement for the purposa of changing its ragistered office or reglsterad agen, or both, In the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Siyreture. fyped or printad name of ragistersd sgrm wd tite B AppACARE. {NOTE: Agent aign racydend when DATE
FiLE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contsibution. W] Added to Faas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE P O Dekte TME O Crangs [ Axdition
HAME FARIS, SHERYL T NAME
SIREET ADDRESS | 12 REMINGTON RD STREET ADDRESS
cy-s1-zp ORMOND BCH, FL 32174 caY-ST-2P
TR DST [ Delete e O3 chane ] Addition
NAME BARKER, PATRICIA A NAME
STREET ADDRESS | 1105 OVERBROCK DR STREET ADDRESS
CIFY-ST-71p ORMOND BCH, FL 32174 CITY-5T-2P
— — Ooeme - [ e = DClcrangr [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P
mtrps - - 3 Dot p— — EEE DO crangs [ Addition
NAME : NAVE
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-29
TmE 7 pekets TILE [J Change [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
CrY-§t-zp cmy-8i-%
TIE O oekis TLE O Change [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-79 CiTy-51-2P
12. | hereby certl{z that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i). Floflda Statwtes. | hurther centify that the information
Indicatad on ihis raport or supplemental report is trua and accurele and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation of the recsiver of trustes empowered 10 executs this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment with an address, with alt other ke empowered.
ﬂGNATURE:WMm 7\4944& 4-19-29 38 1)-3/09
SGHATUAI 11 PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytine Phone o




