2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . F %
DOCUMENT # P98000017966 Ry R0k Edo Am

1. Enty Nema®” ecretar}f of State
DEEP SOUTH SYSTEMS INC. JAN 25 2005

Principal Place of Business o ) VMaii_Iiing Address

4457 CR 209 SQUTH PO BOX 1949

DEEP SOUTH SYSTEMS

GREEN COVE SPRINGS FL 32043 - - GREEN COVE SPRINGS FL 32043-4128
Suite, Apt #, ete. - © | e Aetden ‘, 18t MOORE CR2E034 (10/04)
City & State T o T City & State o ' 4. FE! Nurnber . Applied For™
- 59-3556373 Not Applicable
op Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
ST ) T+l Name
l‘ftliﬂgg‘U?ﬁ%{RANGE AVE. STE A Street Address (P ©. Bex Number is Net Acceptable)
GREEN COVE SPRINGS FL 32043-4128
City ) FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registeréd office or registerad agent, o both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturo, tyEed o prmted nama of fogrstered agent and bt i applcable TROITE Registére Agent sTgraiure requirsd when einstafing) ) " DATE

— o S—
FILE NOW!!! FEE 1S $150.00 9. Election CampaignFinancing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribut
. nributian. Added to F

Make Check Payabls to Florida Depattment of State = eclorees
10. " OFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGIT S RO FEIE ERS 2D DIRECTORS IN 11
LE PVST - O Delete™ ume {12403 AI5-B00 75~ 08 chaReg | (1 addion
NAME KIERCE, GARY NAME
SIRFET ADORLSS | 4467 CR 207 SOUTH SIREET ARDRESS
Ty ST-21P GREEN COVE SPRINGS FL 32043 Ty 57-2P
L D ' T O oate A une S ) [ Change [ Addition
NAME KIERCE, GARY RAME
SIRCET ADORESS | 4467 CR 207 SOUTH SIREET ADIDRESS
CITY-ST-ZiP GREEN COVE SPRINGS FL 32043 .. [ oresiae .
TiE T Clpeete J wne O Change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADBRESS
Ty - 5T-21p CIly-51- 2P
e - - Toete X mue o O change  [J Addition
NAME HAME
STRELT ADDRESS SIREET ADIDRESS
UTY-ST-23F CITY-S1-7P
L ' o - T Delels WILF O Change [ Additian
NAME NARE
SIREET ADBRESS SIREET ADDRESS
CITY. 5T-2tF CIY - Si-ZIF
TILE T T T Delete ) nf ) 1 Change ] Addition
NAME HAME
STRCTT ADDRESS STREET ADDRESS
CiTY. 3T- 2P CHY-51-2P

12, | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this report or supplementalepey is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiysr-drrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachpenit with an addese

Wity anpbdher like empowered.
SIGNATURE: (YA PIA Gy ). HLiece . 9-l-os Qod-82a-%aS

SIGNATURE ANO TYPEQ OR PHINTED NAME OF SIGNING OFFICER OR IRRECTOR Date Dayene Phons ¥




