2004 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123508

1. Entity Name

SOUTHERN STILES, CORP.

Frincipal Place of Business

1818 COROLLA COURT
DELTONA FL 32738
u

Mailing Address

1818 COROLLA COURT
BELTONA FL. 32738

44U94Ubb

2. Principal Place of Business

3. Majling Address

WA E

Suile, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CFl2ED34 {11/03)

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90366 035 ***158.75

[l

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEJ Number - 21 Applied For
/4-/8 G50 [ [Nol Applcabie
Z‘ C - — ) s L i .
P euntry Zp Country 5. Certificate of Status Desired $8.75 Additiona!
Fee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits mls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura. typed or prinled name of régistered agent and tille f apgiicable

{NCOTE: Regislered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gantribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIE D [ petete TILE S [ Change m{ddilim
NAME STUCKEY, RICHARD D NAMIE JeAnne (. StucRey
STREET ADDRESS [ 1818 COROLLA COURT sReeTaopress {18 Coppivn  CH.
cony-sT-2p | DELTONA FL 32738+ CITy-§1-2ip vDeltona v 343138
TMLE [ pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-7P CITY-ST-P
TITLE . - L petete TILE [3 Change £ Addition
NAME - HALE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE {J Delete TiTLE [JChange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
e 1 petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS -} STREET ADDAESS
CITY-ST-2P I CITY-ST-7iP
TITLE ] peiete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

vAE‘s:

Dayime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
gaccurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 422, Aoy Pa Richand A5+ucksu f’ —?4/ 9 356-$32 -b3o]

SIGNATURE AND TYPED OR PRINTED NAME/“FGN’ING GFFICER OR DNRECTOR

v




