2004 FOR PROFIT CORPORATION Jul 30}}0%)5%:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # P95000032981
3. Entity Name 07-30-2004 90011 014 ***150.00
SCUTHERN SECURITIES TRUST, INC.
Principat Place of Business Mailing Address
2230 N RIVERSIDE DR 2230 N RIVERSIDE DR
INDIALANTIC FL 32903 INDIALANTIC FI. 32903 4 4 [] 5 l 08 7
2. Principal Place of Business 3. Mailing Address ”II" l mnmlmﬂ || Il .l .’mull llm Hllll! .| '“]

Suite. ApT #, etc. Suite, Apt. # elc. . . MOORE CR2E034 (4/04

City & State City & State 4. FEI Number Applied For

59-3439488 Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired = $8775 Additional
- ) - - : — B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%LLTgi\féRléhng [\,}\IIR Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City F L—{ Zip Code

8. The above named entity submits this statement for the purpose of 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

Signatire. typed or prnted name of registered agent and iitle if apphcable. [NQTE: Ragisterec Agenl signature required wihsn renstating) DATE

$.607.123(2)(b), F.S., allows for the waiver of the $4C00.00
late fee. By checking this box, the corparation certifies it
did not receve prior notice. Fee to tie is $150.00.

9. Blection Campaigh Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. 7 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Dalete TILE O change ) Addition
NAME HOWE, GORDON NAME

STREET ADDRESS | 5317 CREEKMAN DR STREET ADDRESS

CITY-5T-ZP LAKELAND FL CITY-§T-7iP

TiME $ [ Delate TITLE [ Change [ Addilice
NAME COLLINS, PALMER W NAME

STREET ADORESS | 2230 N RIVERSIDE DR STREET ADDRESS

CiTY-ST-21 INDIALANTIC FL 32903 . CiTY-ST-2IP L .
TmE ' (7 Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDAESS STREET AGORESS

CITY-ST-20P o N CiTY-ST-2IP

Ting [T Detete TITLE . [JChange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-SF-71P

TTLE 71 Deiete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

NLE 1 petete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

12. i hereby certify that theé information supplied with this filing does not qualify for thee
indicated on this report or supplemental report iIs true and accurate and that rmy,
ot the corporation or the receiver or trustee empowered 10 execute this report 3
changed, or an an altachment with an address, with all other like empowered

SIGNATURE!

= pmn staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
pEiect as if made under cath; that t am an officer or director
¥atutes; and that my name appears in Biock 16 or Block 11 if

728 ~0F 3-00-2>¢)

Date Daytme Prone #

™



