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. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| = B 5
DOCUMENT # P95000032981 Jan 26, 2005 08:00 AM
1. Ently Name i Secretary of State
SOUTHERN SECURITIES TRUST, INC.
Principal Place of Business o ' o h]ailing Address
2230 N RIVERSIDE DR . 2230 N RIVERSIDE DR
INDIALANTIC FL 32003 — INDIALANTIC FL 32303
S e — DRI
Suite, Apt #, etc. T - Suite, Apt #, etc. R T 1st MOORE CR2E034 (10'{04)
City & State T 7] City&State ' 4. FE! Number Applied For
— 59-3439488 Kot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gi'ggl-ﬁ?:;"“"a'
7. Name and Addresb_of New Registered Agent

€. Name and Address of Current Registered Agent

~=-- - | Name

gzoslbl'lhr;]%ivpéé'shfgg SJR Street Address (P.O Box Number is Not Acceptable) S

INDIALANTIC FL 32903

City - FL Zip Code

purpose of chéngipg_its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of ragistered agent.

SIGNATURE e — s . R e
Snatua, ypad or fmnted name of registared agent and tile f anplcable NOTE Wegisterad Rganl signalure requrad whin ransteting) DATE
FILE Now.-. FEE IS 31 50.110 9_ E|ECtiOﬁ campa]—gn Financ]ng $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10, _ OFFICERS AND BIRECTORS | 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L P (J Delete pilk © [Jchange [ Addition
HAME HOWE, GORDON NAME
SIRCET ADDRESS (53717 CREEKMAN DR STREETANNRFZS
Y. ST 2P LAKELAND FL CITY-ST 2P
e 5 B o (T elete i (INO0195947  Clchge 1 Addiion
At COLLINS, PALMER W NV (P ReOS-000E0-010 150,00
CERFCTACDACSS | 2230 N RIVERSIDE DR ) STRECT ADORLES
QY- S1-ZiP INDIALANTIC FL 32903 - o ovstae
i S ' CToelete - F e O change [ Addition
NAME MAME
STRECT ADDRESS SIRELT ADDRESS
Ciiy. Sr-21p - - CilY-S1- 2P
e T e it N T Ghange [ Addllion
HAME NAME
SIRLET ADDRESS SIRLET ADDRESS
LIy-§7- 2P H Cliv-ST- 2
e - ' S O oeete § e ' [JChange [ J Addiion
NAME NAME
STRECY AODRESS SIRLET ADDRESS
CiNY-81-2IP CITY-5T-7F
i ) o T O betste ™ It T O Chaﬁge [ Asdition
NAME NAME
STREET ADDRESS STREET ANDPFSS
CITY-§T-2IP l CITY -5 21k
12, | hereby certify that the information supp_' o wit'h_th'iﬁh'ng does not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. ! further cenify that e infermation
indicated on this report orgupplemantal report ¥ and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ather like ermpowersd

depte W Callirs  j-21-05  sa-1m-1m297

ATUAE ANT TYPED OR PRINTES NAME DF SIGNING OFF:CER OR DIRECTOR Davtene Phons 4

of the corporation or the,
changed, of on an atta

SIGNATURE:




