2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000017966 Feb 09, 2&9,_43%% AM
1. Entity Name Secretary of State
DEEP SOUTH SYSTEMS INC. ZOR R Y]
. n

Prncipat Place of Business Mailing Address DEI‘_. SOUTH SYSTEMS
4467 CR 209 SOUTH PO BOX 1849 )
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-4128

Sure, Apl &, etc. Suite, Apt #, eic, MOORE CR2E034 {11/03)

City & State Cily & State 4. FE! Number Applied For

59-3556373 Not Applicable
Zip Countey 2 Country 5. Certificate of Status Desred O ?i‘ggg?g;ﬂona}
6. Name and Address of Current Registered Agent . - ] 7. Name and Address of New Registered Agent

Name

}féinggbgﬁ%(RANGE AVE. STE A Street Address (P.C. Box Number is Not Aceeplable)

GREEN COVE SPRINGS FL 32043-4128

City FL Zp Code

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

SIGNATURE — _ -
Signature, Iyped or gnnted name of regislared agert and iitle it appicabla {NOTE Rugistered Agenl sigralute required whan reinstating} DATE
FILE NOW!!! FEE IS $15000 . o
9. F
After May 1, 2004 Fee will be $550.00 oot g 55,00 ey 3o
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PVST [ pelete ME O Change 7 Addition
NAME KIERCE, GARY NAME
STREET ADDRESS | 4467 CR 207 SOUTH STREET ADDRESS
CITY-ST- 2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITE D ] Delete WILE ’,UULjUUUUQUE‘}ﬁ IE] hangi-gi [ Addition
NAME KIERCE, GARY | 02/0904-20064-014 TSO.00 .
STREET ADDRESS | 4467 CR 207 SOUTH STREET ADDRESS
CITY-ST-7P GREEN COVE SPRINGS FL 32043 B _ff ome-stae
TITLE 1 pelete 11TLE [Tl change [ Additica
HaME HNAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2IP CY-ST-ZP
e 3 Delete TITLE O Change ] Adgitisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 ] CITY-ST-2IP
e [T Detete T3 [ Chenge ~ £ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP ) - CITY-§T-ZIP
TIILE 1 pelete TILE [ change  [7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

aes nat aualify for the exemption stated in Secticn 119.07(3)(N, Florida Statutes. | further certify that the information
curate and that my signature shafl have the same legai effect as if made under oaih; that | am an officer or director
ec is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blochk 11 if
empowered,

12. | hereby certify that the infarmation supglisd with this filin

indicated on this repor or supple

of the corporation or the receiver #f trustee empowered toh
i il

changed, or on an attachment with an addres: 2l

SIGNATURE:

Gay. Kierae, Db oif Qotk-529 -85

SIGHATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




