FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2004 91211 001 ***150.00

DOCUMENT # P98000091685

1. Entity Name
SOUTHERN SELECT VILLAS INC.

4

24066300

Principal Place of Business ‘ Malling Address
2425 FRONTAGE ROAD, #201 2425 FRONTAGE ROAD, #201
DAVENPORT, FL 33837 DAVENPORT, FL 33837. - R -
g T s IRRERER R mRn
3‘-{2 Mowtana Ave. DU Montyaa  Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Da vBy oo ri P‘— aucapar 1 ; Ft— 59-3539737 Not Applicable
" [ 7 "
3.32!% g7 Country 3.2?;’ Q g -7 _ (50 %u‘n?tr ycr_7 5. Certificate of Status Desired [} gg;FITesq :ii:!;jitinnal
- —s. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

HOLMES, CAROLYN
342 MONTANA AVENUE Street Address (P.O. Box Number is Not Acceptabls}
DAVENPORT, FL 3383%-

f | FL 5585

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 obiigations of regisigred agant.

SIGNATURE £
Signature, lyped or printed nama of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinslating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [m] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE X Change  [] Additian
NAME HOLMES, NICHOLAS NAME )
STREET ABDAESS | 342 MONTANA AVENUE STREET ADDRESS
CTV-ST-7P | DAVENPORT, FL 83837~ ry-57- 28 2997
TITLE 2 Delete TITLE CJ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE .. [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
e () Delete TIME []Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CITY-ST-2IP
TLE [ Delete TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete T ' [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP T T ’ L. L g omy-stzet | 7 -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
" indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 atlachment withgn address, with all other like empowered.
SIGNATURE: _,_/} vy g N e Moy AC HOUMES 4-30-04 F34r0 1458

"
[ TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




