2005 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

FILED

DOCUMENT # P95000054403

1. Entity Name
SOUTHERN S & R ENTERPRISES CO.

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

17817 S.E. 132ND COURT
WEIRSDALE FL 32195

Mailing Addrass
17817 S.E. 132ND COURT
WERSDALE FL 32195

2. Principal Place of Business

3. Mailing Address

I

Il

T

Suite, Apt #, etc,

Suite, Apt. #, etc

18t MOORE CR2E034 (10/04)
Gity & State City & State | & FEINumber aao | |Awplied For
59-3323117 1" | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei'ggl :l_:’:(ij"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name T -
??Ba.lp-}Rg SE' ?ggﬂl\ll:)ACOURT Street Address (PO, Box Number is Not Acceptable) '
WEIRSDALE FL 32195 == — -
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tvped or panted nama o ragrslerad agent and Wl ap?‘lcabb )

(Nal-f. ﬁegrb!-er-ed AQ;nl_ ;gh‘a‘t‘ﬁre requirad when remstaiing)

" FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEBS ANDDIRECTORS IN j1
HILE ST O Delete e Clchange [ Addition
NAME ROBARTS, DONNA HAME

STREET ADDRESS | 17817 SE 132ND CT || STREETADURESS UOn000222338 ’
orv-sTzP  {WEIRSDALE FL 32195 oy §7- 2 04/22/05-80009-015 158,00

A PD £ Delete TiLE [ change [ Addition
NAME SOLTYSIAK, ROBERT NAME

SIRFET ADDRESS | 17817 SE 132ND CT LIRFET ADDRESS

CITY-ST- 7P WEIRSDALE FL 321895 CITy-51- 2P

THLE VP - U Delete T F [ change [ Addilion
NARE SOLTYSIAK, ROBERT JR. MAME

SEREET ADDRESS (17817 SE 132ND CT SIRFET ADDPESS

oIy-5i-2P |WEIRSDALE FL 32185 oY -$I- 20

LE [J Delete it O Change [T Acition
NAME NAME

STREET ADDRESS STREFT ADPRFSS

CiTv-ST.2P GTY-SI-2P

L O Delete i O Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-s1-72IP CHY - Si-ZIP

UILE [ Dalete s [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADNRFSS

CliY S1-2p Y -31- A

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporatian or the recewer or frustes empowered to execute this report as required by Chapter 607, 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 empowerad

SIGNATURE: %&Mﬂlﬁgﬂm@l{ﬁ
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y lt‘ilos/

Data Daytime Phora



