2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) _ FILED

. O
BDOCUMENT # H18575 Mar 01, 2004 08:00 AM
1. Entity Name DEC TR State -
SOUTHERN DELIGHT ENTERPRISES, INC.
Principal Place of Busigess . Maiting Address
18 MIRACLE STRIP PARKWAY SW o RO BQX 1482 " D ) .
Z%JRT WALTON BEACH FL 32548 S EESJRT WALTON BEACH FL 32548 O ' B )
2. Pnncipal Place of Business 3. Maiting Address ”Il[lll |||I I[[mlllmﬂ" " Im Il II[ Ii‘ﬁ[[lﬁlm

Suite, Apl. £, eic. Suite, Apt. 4, etc. MOORE CR2EQ034 (11/03)

City & State City & State "1 4. FE Namber ] ' Applied For

) - 58-2435875 Not Applicable
zp Country Ze Cauntry 5. Cerlificale of Status Cesired O $8.75 Additional
. Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

g,gg%;gé{;%%ﬁg C%RCLE Street Address (P.C. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 —

Ciy ] FL | 2 Coce )

8. The above named entity submils this statement for the purpoese of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regsterad agent.

SIGNATURE — . - -
Signature, ypad of Sented name ¢f ragistered agent and tille i apphcable {NOTL. Registered Ageint signatise ragurad when ranstanng) DATE
FILE NOW!:! FEE IS $150.00 . L 8. Election Campaign Financing - $5_00 May Be
Afler May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contribution. 1  Addedto Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS N A oo e ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 .
TE P - £ et ” e B P - [ Change 3 Addition
NAME SMITH, CLIFFORD E. B o
STREET ADDRESS | 257 BRIARWOOD CIR. STREET ADDRESS UEOE T 2675 N o
OTY-ST-ZP  |FT. WALTON BEACH FL Gy 55 2P U U DS -B001 3007 180,00 ..
fmE ST 3 Delete TiLe 3 change [T Addilien
NANE SMITH, HELEN R. MAME
STREET ADORESS | 257 BRIARWOOD CIR. SIREET ADDRESS
gITY-S¥-2P FT. WALTON BEACH FL cry-Si-2tp
TIE 7 petele T Tl change T3 Adsition
RAME § e
STRELT ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST- 2P
T 3 pelels TiTLE 7 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P ity -ST- 2P
TiME . 0 pelers TiLE [ cnange 3 Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Ty -51- 2P
TILE 7 cetete i i O Change [ Agdilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- TP oIty -57- 2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 1 19.0??3}(?7. Florida Statutes. | further certify that the information
sndicated on his repor or supplemental report is true 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 o the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biack 10 ar Biack 11 if

changed, or on ap attachment with an address, with all gther tke empowered,
F) ¥
SIGNATURE: BT L5220

URE AND TYPED CREPHINTED HANE OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytme Prione § o




