FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000089221 04-29-2005 90177 005 ***150.00
1. Entity Name
SOUTH SHORE PRCPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
595 N NOVA RD STE 205 595 N NOVA RD STE 205
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 s 00
T S LA OO
533 . mova. Koad DAME
Suite, Apt. #, etc. Suite, Apt. #, ate. _
5‘{’ 156 Q/I— 6 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Ormond Seae /\ FL 02-0702731 Not Applicabie
;np 3 21y & Countey g Country 6. Centificate of S1atus Desired O geaeg?q l‘:f;;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARIS, SHERYL T
595 N NOVA RD STE 205 Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City Zip Code
FL |

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

SIGNATURE
Signawre, typed of printed name of registered agent and (ile H applicable, (MOTE: Registerec Agonl signature requireg when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee wlii be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE (T Change £ Addition
NAME FARIS, SHERYL T NAME
STREET ADORESS | 12 REMINGTON RD STREET ADDRESS
Cmy-51-2Ip ORMOND BCH, FL 32174 CITY-ST-ZiP
MiE DST 1 pelete TITLE [ Charge [ Addition
KAME BARKER, PATRICIA A NAME
STREET ADDRESS | 1105 OVERBROOK DR STREET ADDRESS
CITY-ST-21P QRMOND BCH, FLL 32174 CITY-$3-2P )
HILE 3 Deiete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-S1-Z71P CITY-S1-ZiP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
TILE O peleta TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-219
TILE 3 Dejete TNE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-79 CITY-S3-ZiP

12. {hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an arta_r.hment with a ldress, with all olher like empowergd.
jwm %ﬁ,;/o YPUo-OS  384-L77-3/9

SIGNATURE; <
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Sheru) Wreee Fay;c



