FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148016 ecretary of State
1. Entity Name 04-13-2005 90071 049 ***150.00
SOUTH STAR INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
10259 SHADOW BRANCH DR 10259 SHADOW BRANCH DR
TAMPA, L. 33647 TAMPA, FL 33647
S s R T A AT
Suite, Apt. #, elc. Suite, Apt. #. etc. 01042005 Chy-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
OIA—0 7393& ‘? Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ] gg.-nfesq:\i?glional
6. Nzme and Address of Curvent Ragistered Agent 7. Nama and Address of New Regisiered Agent
T i Name
JOHNSON, WALTER S
10259 SHADOW BRANCH DR Street Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33647
City FL l Zip Cude

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or botf, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
e, Iyped Or prnted name of regimered agert And tia # applcatie. (NOTE; Regrzterad Agent Lot hen ) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeatoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIHECTORS IN 14
e D 0] oelete e [ change [ Addition
NAME JOHNSON, WALTER S NAME
STREET ADDRESS | 10258 SHADOW BRANCH DR STREET ADDRESS
GITY-S1-2P TAMPA, FL 33847 Gy -S1-2P
TME b 3 Detete TRE Clchange [ Adsition
NAME JOHNSON, EILEEN M NAME
STREET ADDRESS | 10259 SHADOW BRANCH DR STREET ADDRESS
GTY-S1.2P TAMPA, FL 33547 GiTY-ST-2P
nRE 7 petete TILE [dchange  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ] CTy-51-2F
e [ Delete LLE Clcrange [ Addition
HNAME NAME
STREET ADDRFSS STREET ADDRESS
CmY-Si-AP CITY. ST-ZIP
e {7 Detete e O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F GiTY-ST-ZP
e [ petete e Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-§T-2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify 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 ditector
of the corparation of the receiver ot lrusiee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
Q3.0[ 0S __ 313.907 /633

RINTED NAME OF SSGNING OFFACER OA INAECTOR Dater Dayurne Phone ¥

SIGNATURE AMD TYPED




