2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

N~ har Feb 04,2005 08:00 A

DOCUMENT # P37264
1. Entity Name Secretary of State
SOUTH STREET FINANCIAL CORP.
Principal Piace of Business Manling Address
POST QFFICE BOX 296 POST OFFICE BOX 296
CONVENT STATION NJ 07861 CONVENT STATION NJ 07961

Sute. Apt #, eto Suite, Apt #. eic. 15t MOORE CR2E034 (10/04)

Ciy & Staie City & State 4. FE!I Number Apphad For

22-2940195 Net Applicable
Zip Country 2p Country . . $8.75 additionay
J 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent

Name

gjooggg!éNVJ{-QNﬂDéALTY & ASSOC‘ATES Street Address (PO Bow, Number 1s Not Accaptanie)
831 WEST QOAK ST., SUITE 100
KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE

D alute peS OF pr Ated name of tagicraredd agaand e o apphsable INQTE Registered Agant signature iequired when teinstating) OATE

FILE NOW!! FEE IS $150.00 8. Eiection Carnpaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Gheck Pa{;aéle to Florida Department of State Trust Fund Conirouon. (1 Adged to Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DCcP 7 Delete il O change ) Agdibion
HAKE HAYNES, A, J. NAME
stk anoe ss | P, O, BOX 286 N/A STREET ADDRESS
Giv 5o |CONVENT STATION NJ CITY S7.2P Hoooa021 5107 . e
Pt ST O Delete TE 027 A7 DS Boa=nt 1L Einhe B 7 agditon
Kart HAYNES, A, J. HAME
sleet apoess 1P QL BOX 208 N/A STREET ADDRESS
Cle s A GONVENT STATION NJ CITY SF-2P
nik [ Detste i: [ change [} Addtion
WAL NAME
STRbET ADZE 70 SIRrE T AGDRESS
Ciy.wl-ar CIT¥-SI- 2P
HILE ] Delste fifLE [Odchange [ Adadion
WA NAME
STRECT At STREET ADDRESS
Al e CITY-ST. ZIP
Tk 7 Delete NILE [Jchange [ Addibion
NAME NAME
STREDY ALK < STRELT ADDAESS
Sy ity -ST-4F
10 7 Detete THLE [ Chansge [ Aduilion
AN NAME
STREF T ALK 5% SIRELTADDRESS
il P Sile-ST- 2P

12. | hereby certify that the information supplied wilh this fitrg does not qualify for the exemption stated in Section 119 67(3Yi), Flonda Statutes, | further certlfy that the information
indicated on lhis report or supplemental repart is true and accurate and that My signature shall have the same legal efiect as if made under oath; that ! am an oficer or director
af the corpolation o the reg o frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
chariged or on an atlaghrfient withjan glidrass, with all ather ke empoweted,

SIGNATURE:




