2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000044399 ecretary of State
1. Entity Name 04-19-2004 90412 021 ***150.00
SOUTHERN SHELL INC.
Principat Place of Business | Mailing Address
13772 DUNSTER COURT . 13772 DUNSTER COURT
WSEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
(S N us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0681251 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gitﬁ?éﬂﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e T e A ¢ s e R e . . Name = S i e Moy o =
?é?gg'g&%%ﬁ-gg COURT Street Address (P.O. Box Number s Not Acceptable)
WEST PALM BEACH FL 33414
City FL | 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 gbligations of registered agent.

SIGNATURE
Signature. typeds of prnted name of registered agent and tile if gpphcable. (NOTE: Registered Agenl signaturéd required when reinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TIMLE [ Ghange  [] Addition
NAME GIBBS, RICHARD M NAME
STREET ADDRESS [ 13772 DUNSTER COURT STREET ADDRESS
ciy-st-z2p - |WEST PALM BEACH FL CITY-ST-2P ]
TINE S 1 pelee TILE [Jchange  [] Addition
HAME GIBBS, SUZANNE NAME
STREET ADDRESS (13772 DUNSTER CT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-51- 2P
1 Ime R S T T o m pdlee Tt T THE T = T e == -~i[2] Change- - [ Addition -
_NAME-_'-' N [ R - - e e = . — . HAME . . - - L = T —— -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
THLE - O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTy-ST-2iP CITY-8T-2P
THLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is trugf and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowgfed te exccute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach an addre all cther like empow 3y
" S61714.217&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:’ Daytime Phong #




