2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000089526

1, Entity Name

SOUTHERN STATES SUPPLY,.INC..

ecretary of State

04-29-2004 90354 039 ***150.00

Principal Place of Business

145 LYMAN RD.
CASSELBERRY FL 32707

Mailing Address

145 LYMAN RD.
CASSELBERRY FL 32707

2. Principal Piace of Business 3. Mailing Address

I

I

(Il UIIII

Suite, Apt. #, elC. Suite, AD[ #, etc. MOQORE CR2ED34 (1 1/03
City & State City & State 4, FEI Nummber Applied Far
59-3634792 Not Applicabte
Zi f z C Jditi
P Country P euntry 8, Certficate of Status Desired [} ?eae'ggu':?:;'o"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—— R L . [ T T mea

90v\l /E‘O ]OQ-“~—~1 — T

VOSE GRETCHEN R.H.
2705 W. FAIRBANKS AVE.

J RSP

. Box Number is Not A e[{@”(’

WINTER PARK FL 32789

&

\1mﬂY\_
FL

g./D%U OQC!"V\/

58507

the ghiigations of registered agent. -

8. The above named entity submits this siaiernem for the purpose of changing its registered office or registered agent, or both, in th@Siale of Flonda. i am familiar with, and ac{cepl

SIGNATURE

* Signature, typed or printed name of registered agent and fitle f applicable,

(NOTE: Regustared Agent signature requead when feinstating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. o |D. ' H [ Delete THLE Oeange [ Addition

wmME - -|HOBEY, SANCY NAME

STREET ADDRESS | 145 LYMAN RD. . STREET AODRESS

crv-st-2ie |CASSELBERRY FL 327 CITY-ST-2IP

TITLE D ] pelete TITLE [J Change  [J Addition

NAME ROBEY, JAY NAME

STREET ADDRESS | 145 LYMAN RD, STREET ADDRESS

CiTY-ST-2IP CASSELBERRY FL 32707 CITY-§T-2IP

TMLE L Detete TLE Ochange [ Addition
— NAE ——— e e o - = - RAME  — of - - — e - e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 oelete i TME (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delele TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ~ CITY-ST-2IP

TmE ' [ Delete TTLE O change [ Addition

NAME . NAME

STREETADDRESS | STREET ADDRESS :

CITY-5T-2iP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or cn an atiachment with an address, with all other like empowgfed.

SIGNATURE: 2Ly

K 10 or Block 1 if

ob%"

d that my name agpears in Bi

?5/7/71

SIGNATURE AND TYPED OR m:WNmE OF SIGNING OFFICER on}unzc'ron

Daytime Phone #

/ / / Date ’

-



