2004 FOR PﬁOFIT CORPORATION

+ *SANNUAL REPORT (AR) FILED-

DOCUMENT # P95000020904 Feb 20, 2004 08:00 AM
1. Entity Name
SOUTHERN STYLES CONTRACTING, INC. Secretary of State
Principal Place of Business Mailing Address
EAST BLACK POINT ROAD PO BOX 2350
BUNNELL FL 32110 BUNNELL FL 32110
e T NG
Suite, Apt #, elc Suite, Apt #, elc. T MOCRE CR2E034 (11/03)
City & Stato ) City & Sale ' 3. FE Number B " TApplied For
58-3303820 Mot Applicable
Z1p Country Zip Couriry 5. Certitcate of Status Deswed O E?e'gesqgf:éﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gé¥LBEL&CD}£‘¥g£ﬁr ROAD Street Address (P.O. Box Number is Nat Acceptable)
BUNNELL FL 32110 - e

City — FL l Zip Code

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

SIGNATURE i : SR
Signaturg, tvped or ganted rame of registerad agent and lita F appheable [NOTE Registered Agenl signalure requared when renstaing) DATE
FILE NOW!!! FEE IS $15000 ~ A . .
. b D @19 9. Elaction C Fi

After May 1, 2004 Fee will be $550.00 " B s o1 5500 MayBe
Make Check Payable to Florida Department of State
Q. OFFICERS AND DIRECTORS I K2 S ADOTIONS/COANGES TO OFFICERS ARG DIRECTORS M1t
T PD ] Delete TILE O change [ Addition
NAME STANLEY, DAVID A NAME 3 "
STREET A00RESS | EAST BLACK POINT ROAD STREET ADDACSS LOC0GU059841 _
GN-sT-2P {BUNNELL FL 32110 ctv-i-2p U 23,04-80015-023 150700
g 3 Delete HILE CIcChange  [J Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-ST-2IP
TIRE 3 petele TLE [ ckange T Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P Ciny-$r-2p
me . 3 Detete TE [Icrange [ Acdition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CiTY-ST-21P o CITY- 3T-ZIP ) )
THILE 7 Delate i TILE . O Change [T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIvY-S1- 2P CITY-ST-21P
e 1 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated i Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ar trustee empowared to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears Int Biock 10 or Block 11 f
changead, ar on an attachment with an address, with all other like empowered.

sienaTURED e -\ () Shav b Dasd B Stanley, 213 -04 (320)931-20d

SIGNATURE AND TYPED OF PRINTED MAMEQF SIGNING\DFFICER OR DIRECTOR ] Date Dayime Prone #




