FILED
2004 FOR PROFIT CORPORATION __ . Mar 09, 2004 08:00 AM

ANNUAL REPORT o
__ANNUALF Secretary of State -
DOCUMENT # L04270 y

1. Entity Name
SOUTHARCG, INC.

Principal Place of Business Mailing Addrass

3700 NW91STST 3700 NW 9157 5T
STE D300 STE D300
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606

(K AATOBIR TR ERAR AL

03082004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropied For

59-2957583 Net Applicable
5. Gericatoof Satus Desvay | [3 P75 Addiional

8. Name and Address of Current Registered Agent e

5500 Sy, 33ND AVENUE DO NOT WRITE
GAINESVILLE, FL 32608 IN TH'S SPACE

ey T TN

8. The alyove namad entity suhmim' this statament for the purpose of changing is ragisterad office or ragistered agent, or bath, in the of ia. ! r with, and accept

the ob’Iigauons of registerad agent,

SIGNATURE

Signature. typed or printed name of registored agent and tide it agpl NG, regered eﬂ-nuinmmf'qumm;.mwm DATE
1
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LnnOnnE2 a3
Trust Fund Contributlen, O Added to Fees i LU Ak Ew) 'is ]

Artoriay 1, 2004 Fao willho 550,00 | 3080480051 022 150,00
10. OFFICERS AND DIRECTORS I h T — - - ——
e D
HAME DICKINSON, LONNA S,

STREET ADOAESS | 5600 SW 32ND AVE.
orv-stzp | GAINESVILLE, FLL. 1 _ - - -

TILE D

NAME WAYNE, MARTIN J.
STREET ADDRESS { 5428 NV 32MD ST.
orv-5T-2° | GAINESVILLE, FL.

TMLE VSTC
NAME WAYNE, LUCY B.

meoms | ssawamDST | o DO NOT WRITE

Wi | DISKINGON, MARTIN. IN THIS SPACE

STREET ADDRESS | 5600 SW 32ND AVE
oYY -S§7-TP GAINESWILLE, FL. _ . - S -

TmE

HAME

STREET ADBRESS
CiTY-§7- 2P

TILE

NAME

STREET ADDRESS
CivY-ST-2IP

5 o~ = ol A R PR S

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify jor the exemption stated In Section 1 19,(1?53)6). Florida Statutes. | iurther certify that the information
Indicated on this raport or supplemantal report is rua and accurate and that my signature shalt have the same legal eHact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florfda Statutes; and that my name sppaars in Block 10 aor Black 11 i

changed, or on an atlachment with an address, with al other like empowersd.

sianarune: S OWaipt  Lucs B wliyne 3/glod GrsTe s




