2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134124

1. Entity Name

SOUTHERN STATE ELECTRIC, INC.

Principal Place of Business

127 LAKE SUSAN ROAD
OSANGE SPRINGS FL 32182-0321
U

Mailing Address

PO BOX 3
ORANGE SPRINGS FL 32182-0321

21

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90066 014 ***150.00

I

I

K

JI1FI

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
20' 040//03 Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desired O ?i'gg“ﬁ:j:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o e e e . Name _ e e e e s JE S ——" I
Tg}l’ll_AAT(DE’ gagl E'LER% AD Street Address (P.O. Box Number is Not Acceptabie)
ORANGE SPRINGS FL 32182-0321
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title f applicable

[NQTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO CFFRCERS AND DIRECTORS IN 11

TE P [T Delete TTLE 3 change [ Addition

NAME HILLIARD, RONNIE A NAME

STREET ADDRESS | 127 LAKE SUSAN ROAD STREET ADDRESS

CITY-ST-2IP ORANGE SPRINGS FL 32182-0321 CITY-ST-2P

TME D ‘ O Delete TME [l change [T Addition

NAME HILLIARD, JUSTIN A NAME

STREET ADDRESS { 127 LAKE SUSAN RQOAD STREET ADDRESS

CITY-ST-1P ORANGE SPRINGS FL 32182-0321 Iy ST-2IP

THLE O Delete TMLE {J Changs ] Addition
CHAME -« s e e B B ~NAME e B N R

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZiF

iLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 20

TITLE ' 3 Deete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-ZIP

TITLE O celste TILE [C] Change [ Addilian

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

inclicated on this report or si
of the corporation or the re
changed, or on an attach

SIGNATURE:

12. | hereby certify that the infoimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
plemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that F am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wiih_an attdress, with al} ather iike empowered.
Qevee L2 W Aoawis A AL e 253 2YL-555)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e fort

Dayume Phone #




