2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Pa7z64 - Feb 04, 2004 08:00 AM
bttt Secretary of State
SOUTH STREET FINANCIAL CORP.
Prncroal Place of Bus-mess Mailing Address
POST QFFICE BOX 296 - ' POST OFFICE BOX 296
CONVENT STATION NJ 07961 CONVENT STATION NJ 07961
i R
Suite, Apt. #, elc — Suite. Apt #, etc MOORE CR2EQ34 (1 1[03) 7
City & Sae City & Stale 4. FE) Number ' Amied For
22-2940195 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired |} Eg ggﬂf;“‘maj
§. Name and Address of Current Registered Agent B 7. Name and Addr.ess of New Hgﬂlsiered Agent _
Name
g?gODC\gJ[t)I\\!f\llﬁllNg&LW & ASSOCIATES Srreet Address {(P.O. Box Mumber 'nS-NDi. Acceptable) ‘ —
931 WEST OCAK ST., SUITE 100
KISSIMMEE FL 34741 , _ .
City FL Zp Cotle

8. The above namecd entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. # am familiar with, and accept
the obhgatans of registered agent.

SIGNATURE - - o S
Sigratuea, typed of prm(ed name of regrelered agen and fithe l applicabie. {NOTE Reglsmrrsu Agenl sighalute required when rensiaing) - I?AI& . .-
m
FILE NOW.IL FEE }.S $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 Trus! Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
it ey B - N _ . .

10. OFFICERS AND DIRECTORS 11. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TME DCP O3 Delete TILE [T change [0 Addition
NAME HAYNES, A, J. AN f Mqﬂgﬂﬂ?s%gB S 150,00
STREET ADDRESS | P. O. BOX 286 N/A STREET ADDRESS f2/05/34-811035-01 5
CiTY -ST-ZiP CONVENT STATION NJ Cimy-51- 2P ] e~ ee—
TITLE sT [ belete THLE I Cnange [T Addition
NAME HAYNES, A, J. NAME
STREETADDRESS | P. 0. BOX 288 N/A STREET ABDRESS
cmv-st-2p | CONVENT STATION NJ o CITY-ST-2PP ) .
TIMLE 03 Detete TILE Cchange [ Addition
NAME HAME
STREFY ADDRESS STREET ADDAESS
CITY-5T-2P o ] cimy-5t-2p . S
THLE O Delete TIMLE {1cChange [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1- 2P L CITY-ST-2P :
TILE 3 Deete § e Cchange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
GIY-ST- 2P CITY-ST-2IP ~ )
mE 1 Detete TME CIcrange  [J Addition
NAME J NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P B _ CITY-87-2P e

1201 hereby cariify that the tnformatmn suppi\ed wnth this filim g does not gqualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 furiher certily that Lhe informaticn
indicated on this report or supplem I report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporabon or the receiver of trifside gmpowered to execute this report as required by Chapler 607, Florida Statutes, and that gny name appears in Block 10 or Block 11 if

changed, ar on an attachment with aft ess, with all other like ermnpowered,
SIGNATURE: N {
ING GFFIGER (IR DIRECYOR

A FRINTED NAME OF 51



