FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P98000091685 04-29-2005 90209 007 ***150.00
1. Entity Name
SOUTHERN SELECT VILLAS INC.
Principal Place of Business Mailing Address
342 MONTANA AVE. 342 MONTANA AVE. 4007 054 :
DAVENPORT, FI. 33837 DAVENPORT, FL 33837
e s AR O
Suite, Aot. &, etc. Suita, Apt. #, ate. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3539737 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gggﬁgfgma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HOLMES, CAROLYN
342 MONTANA AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33897
City FL l Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typedl o primed nasa of 1egisiened sgent and e it applicatls, (NOTE: Ragititered Agenit sigriaiure requited when esinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TIME [[] Crange [ Agdition
NAME HOLMES, NICHOLAS NAME
STREET ADDRESS | 342 MONTANA AVENUE STREET ADDRESS
CITY-51-21P DAVENPORT, FL 33897 CRY-58- 2P
TITLE 3 oelere e Ccrange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IF
TILE O Delete TITLE Jchange [ Acdition
NAME HAME
STRELT AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 219
TITLE {7 Delets TNE [ Change [ Addition
KAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P Smy-S1-2P
TILE O petete TINLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57 ZiP CITy-S1-2P
TITLE O Detete TITLE [] Crange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST1-2P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)X7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an ofticer or director
of the carporation or the receiver or Irustee empowerad 10 execute this repor as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with al! ather like empowered.

041.’/.:16/05'

fDaa Dayfima Phone #

SIGNATURE: AN .
SIONATURE AND 'rvn:/n PFW 4R DIRECTOR

\




