FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT S
ecre f
DOCUMENT # P95000050097 05_06_205252; 025 *EE?OEC

1. Entity Name

GREAT SOUTH DIRECT SERVICES, INC.

Frincipal Place of Business . Mailing Address
6 COUNTRY CLUB €T PO BOX 1267 n
SHALIMAR, FL 32579 US FTWALTON BCH, FL 32549 IS 24 071 8 0 b

e R0 0O

SO (ot CL g

Suile, Apt. #, efc. i . .
uite, Apt. #, ele Suite. Apt. #, etc 05032004  Chg-P CR2E034 (10/03)

City & State 4, FEi Number Applied For

City & Stale
S//{QL/MH% F L 50-3331602 Not Appiicabie

Zip Country Zip Country $8.75 iti
5, i i Desired . Additional
3 5 < 7(? Certificate of Status Desiro O Fee Required

6. -Name and Address of Current Registered Agent . . — . 7. 'Name and Address of New Registered Agent
Name ’
HAUGHT, BRUCE A
501 HWY 98 E Street Address {P.C. Box Number is Not Acceptable)
SUITEG
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATUREL T T . . - .. o S
- , ‘Signa!ure, Iyped or printed name of registered agent and Iitie il applicable. {NQTE: Faglsteied Agenl signature required when reinstating) DATE
o . - o
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing  $5.00 mMayBe
%' .. _Due bySeptember8,2004 _ _| IrusiFundContributon, . ], Added to Fees Fresn T
10.. . : OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {3 pelete THLE D change ] Addition
NAME KETCHUM, MARK R SR NAME
STREET ADORESS | 6 COUNTRY CLUB CT STAEET ADDRESS
CITY-S7-2P SHALIMAR, FL 32579 CITY-ST-2P
TITLE DST O pelete " THLE [ change [ Addition
NAME KETCHUM, EMILY A NAME
STREET ADDRESS | 6 COUNTRY CLUB CT STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32548 ’ CTy-S1-2IP )
THLE O veiete e : [ change [ Addition
NAME T o : i NAME : . -
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP
TILE O oewete TIME Cchange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS - o . P . - STREET ADDRESS
CIFY-ST-2P o T L Rl CITY-ST-2P - EEERET P R
TITLE 1 R i = [Doeee + * f me >, R ! [ Change [ Addilion
NAME R ’ ’ . R BT 2T
STREET ADDRESS [==-== - = == et - ce o |osTREETADORESS | . e e L e L .. e e
omv-srap . 2SR T 0 e O (2 T L ~

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to excculg this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrpgs, with all other (i
SIGNATUHE:W% 7 B SSr/0f Sesdpsi-3399

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytiene Phone #




