2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P97000100109 ecretary of State
- Ently Name 04-29-2004 90272 021 ***150.00
SOUTHERN SOFTWARE SYSTEMS, INC.
Principal Place of Business Mailing Address
5675 5.W. MAPP ROAD 5675 S.W. MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apl. #, elc. : Suite, Apt. #, elc. MOORE CRZEQ34 {11/03)
City & State City & State 4. FEi Number Apptied For
65-0811746 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired O ?g'gesql':?:;"o”al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
S --'°PA|-]" A“RLPJR‘“'““" S e SR - cmeme = e - 2 = oz -
5675 SW MAPP HOAD Street Address (P.O. Bax Number is Not Acceptable)
PALM CITY FL 34990
,::)
City FL [ ZioCoce

8. The-above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e it applicable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete Tme [ change 3 Addition
NAME SPAHN, CARL P JR. NAME
STREET ADDRESS | 5675 S.W. MAPP ROAD STREET ADDRESS
CITY-ST-21P PALM CITY FL 343930 ‘ CITY-ST-ZIP
THTLE [ oelete TTLE [ change [ Addition
NAME NAME "
STREET ADDRESS 7 STREET ADGRESS
CITy-ST-2IP CITY-ST-2P
LE - O pelete TLE [JChange [ Addition
NAME NAME . .
. J-STREETADDRESS.] —~ - v-— o - : - STREET ADDRESS - .- R _— - -
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-217
TIiLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDBESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witti an agddress, with all other like empowered.

SIGNATURE:

cnel P SPArN IR. au\u& 7% 3332101

SIGNATURE AND TYRED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




