2004 FOR PROFIT CORPORATION
ANNUAL REPORT

%. Entity Name
SUN SOUTH BUILDING SUPPLIES, IN

DOCUMENT # P93000068491

C.

Principal Place of Business

1655 E SEMORAN BLVD
STE 34
APOPKA, FL 32703

Mailing Address

1655 E. SEMORAN BLVD
STE 34
APOPKA, FL 32703

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90100 001 ***150.00

W A A

1655 E. SEMORAN BLVD
APOPKA, FL. 32703

Stroet ﬂﬁgf- %}“ﬁ’w@ﬂmga) ANE A2

2. Principal Place of Business a. Nqiting Address
q Eio=on DR Y EVTEOr DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & Gtate City & State - 4. FE| Number Appliad For
ngnb i ﬁ/ b {1 59-3200480 Not Applicable
55?‘]} L_l Goﬁ%ypr 52332’, 3 L,‘ CountIS A’ 5. Centificate of Status Daesired | ?g‘ggﬁg::ional
____ - .- _B._Neme and Addrass of Current Reg!stered Agent.— .-« — - ~—o|-o-—- .- - 7.-Name and Address of New Reglstered Agent .. - . [ . .
Name -
DESOUZA, ADRIENNE A NANCY A P1SCHeR
1655 K SEMORAN BLVD

YONE |NLET FL | 2555

ntity submits this statement foapth;

8. The above name
the obligatjereT|

urpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU P : o . \ l AT I D"l
£ .. & SigiHure, typed or printed name of regfiered agent and tite if epplicalle”  ~—NIGTE: Aepisterad Agent signature requirad when reinstating) * DATE ]
v FILE NOWII FEE IS $150.00 9. Election Campeign Financing ! $5.00 may Be
.After May 1, 2004 Fee will be $550.00 Trust Fund 90ntrlbut|on, [ Added to Fees
10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TME P mDe!ete it ’ [3change [ Addition
NAME DESCUZA, ADRIENNE A NAME
STREET ADDRESS | 301 WICKHAM CT. STREET ADDRESS
CITY-5T-ZP LONGWOOD, FL. 327794543 CITY-5T-2P
T D [ Detete TMLE GEEAEZREN BNThnge [ Addiion
NAME FLEISCHER, NANCY ¢ NAME NANCN P SCHTRL A-
STRET AD0RESS | 147 ESSEX DRIVE smerTAORESs |4 2.\ T ATLANTIC. A 2
cry-sT-ar | LONGWOOD, FL 32750 G52 ["Poaae B \WNSLET Fi 2V
TIME [ pelete TITLE [Jchange [ Addition
NAME ) NAME
- STREETADDRESS ™[~ """~ @ T 7T T w TSem e T "R STHEET ADDRESS e N e Tomw s -
CITY-ST-ZIP CITY-5T-ZP
TME 3 Delet TLE O Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-ZIP
Tme O3 Dekete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-5T-2IP
TmE O Dalete me [Ochange [ Addition
NAME NAME
STREET ADDRESS.{"© . . N STREET ADDRESS
cmy-stzpt | R ¢ CITY-5T-2IP s

of the corporation or the receiver or trustee empowered 10 execute thjs repo
changed, or on an attachment with an address, with all other lik

SIGNAT 777 &

12. .| hereby certify that the information 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 lega! effect as if made under oath; that | am an officer or director
i j irgd by Chaptar 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

zwlod

SIGNATURE ANP TYPED OR pmwﬁﬁz

OF BIGNING OFFICER OR DIRERTER V

Date Daytime Phone #

/N



