2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 20035 8:00 am

DOCUMENT # P92000014000

1. Entity Name

SOUTHERN SWITCH & CONTACTS, INC.

Secretary of State

02-11-2005 90054 009 ***150.00

Principal Place of Business Mailing Address

855 VIRGINIA'AVE 855 VIRGINIA AVE
UNIT E UNIT E

PALM HARBOR FL 34683
us

PgLM HARBCR FL 34683
u

90014392

2. Principal Place of Business
v 28

3. Mallug.bijjress 5/{4/ ﬁé j(

IR

N

Suite, Apt. #, efc. Suite, Apl. #, etc.

RAMBAUM, WILLIAM
28960 US 19 N
CLEARWATER FL 33761

15t MOORE CR2E034 (10/04)
City & Sate Ciy & S@ls_ # % 4. FEINumber Apphied For
7@/’// y 59-3155654 Not Applicable
Zip Counry Zip GZ% r 4 | Country o , $8.75 Additional
é ) ”S‘ﬁ 5. Certificate of Status Desired O Foe Fequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- . - e Name

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

’

Sigratwe, lyped of prmted name of ragrsiarad agent and Ltle it spphcabla

{NOTE- Registered Agen signature reguired when reinsiatng)

DATE

9. Electicn Campaign Financing
Trust Fund Contributon. [

$5 00 May Be
Added 1o Fees

OFFICERS AND DIREbTbRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE F_’ O Detete TIMLE E’Change [ Aadition
HAME STILLMAN, JOHN NAME
STREET ADDRESS | 2324 VIOLET PLACE sigeraoress | /O W/ ? M 244 % ‘g
cry-st-zp - |PALM HARBOR FL 34685 CITY-ST-7P //’F/f/fﬂ/ 3 b
e Ve T Delets TE V4 Clchange L] Addition
KAME SANTORIELLO, TOM § nhaME
SIREET ADDRESS | 1883 BRAE MOOR STREET ADDRESS
ciry-si-ze . |DUNEDIN FL 346898 CITY-ST-ZiP
1LE s ‘ [ pelete TITLE E/Cha.nge [J Addition
NAMET T T [STILLMAN, JOANNE ' - NAME .PZ Qf . T
STREET ADDRESS f2324 VIOLET PLACE STREET ADDRESS /o )‘I "7 SM f’/ M
on-si-2F | PALM HARBOR FL 34685 ciry-§1-2p 7 f/’fﬁ‘zl %") >
TITLE T 1 Delete TME [ change  [] Addition
NAME SANTOR‘ELLO, PAM NAME
STREET ADDRESS | 1883 BRAE MOOR STREET ADDRESS
CiTY-§T-2IP DUNEDIN FL 346898 CITY-$1-21P
HLE [ Delete TITLE [ cChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
City. S1-21P CITY-ST- 2P
TiLE 3 Detete TITLE ] Change ] Addition
NAME ‘ v NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-1IP oTy-sT-2pP

changed, or on an attachment

SIGNATURE:

other like empowered.

T Sy

12. | hereby certify that the information supplied with this filing does not qualify fer 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 (1) z2

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aylnm Phane ¥




