2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P95000013269

1. Entity Name

SOUTHERN SHORES PROPERTIES, INC.

Secretary of State

01-21-2005 90050 030 ***150.00

Mailing Address
PO BOX 1637

Principal Place of Business

5365 E. CO. HWY 304

STE 101 SANTAROSA BEACH, FL 32459 LS
SANTA ROSA BEACH, FL 32459 5 0 0 ﬂ 4 ? 71
e s D EEATARN AR
Jivo 71 eripn Dr _

Su'te, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Applied For
Nicamar Parelr , FL. 59-3307010 Fiot Applicable

3Z£ J:ro Country Zp Country 5. Certificate of Status Desired O gge‘;;jm‘:f:;“ma’
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = = T s T = =" Nams&~ -~ - _—— = - = - - - -

MITCHELL, GEORGE E
10140 E CO. HWY 30A
PANAMA CITY, FL 32413

Street Address

100

(B0, Box Number is Nt Acceptable)
frin ¢

cnvﬁ[ran ar ﬁca.ck . FL | ZY—

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

the obligations of registered agent.

SIGNATURE ~ -
e Signaiure, Typed or prinled name of regislered agent and titke if epplicable.

"~ (NOTE: Registered Agant signature requited when rainsiating)

FILE NOW!!! FEE IS $150.00
: ‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = 11,
TITLE D O pelete TITLE [ Change [ Addition
NAME MITCHELL, GEORGE E NAME
STREET ADDRESS | PO BOX 1637 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH, FLL 32459 CITY-§T-21P
TITLE VP O Delete TITLE - [ change [T Addition
NAME WEST, HERBERT C NAME '
STREET ADDRESS | PO BOX 1637 N STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP
TMLE {1 pesete TILE [ Change  [] Acdition
L e —_ - — e B e e — - —- —— % e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-2IP )
TILE 1 belete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP GITY-ST-2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
- CIY-sT-2IP - “Ciry- 817 oo
TILE . pelete TILE [OcChenge [ Addition
NAME B N - HAME .
smeerappRess [ " s ooeess \
cmy-st-zp - N CIvy-S1-2P

12. | hereby certity that the information supplied with iﬁis'filihg doas nat quality for the exernption stated in Section 119.07(3¥i); Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "ﬂ-; L ful MY

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




