2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

1. Entity Name

43RD SOUTH, INC.

DOCUMENT # P04000036077

04-21-2005 90259 006 ***150.00

Principal Place of Business

| 4840 NW 50TH TERRAE
_GAINESVILLE, FL 32606

Mailing Address

4840 NW 50TH TERRAE
GAINESVILLE, FL 32606

- 30042041

2, Principal Place of Business

4840 NW 50 Terrace

LA

3. Mailing Address
2772-8 NW 43rd Street

Suiie, Apt. #, etc.

Suite. Apt. #, etc.

02252005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI Numper Applied For
Gainesville, FL Gainesville, FL 13-4274601 Not Applicable
Zip 32606 COUHWU Zip 32606 Country USA 5. Certificate of Stetus Desired O gi.gias:éﬂmm
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name .

CAKMIS, PAUL J
4840 NW 50TH TERRAE
GAINESVILLE, FL 32606

CAKMIS, PAUL J.

Street Address (P.O. Box Number is Not Acceptable)

4840 NW 50th Terrace

C

v Gainesville FL l Zip(:3‘:“128606

B. The above namad entijy
the chiigations of :

sIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

x H-19-08

agey and

tithe of applicante {NOTE: Rayisterad Agen elgnatura requited when resnstating) DATE

Signanes, N o ur‘tﬂuu narr¢ of ron st
e

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

inchcatad on this repyfr or §

SIGNATURE: _X

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 3 Delere HE Herange O Addition
NAME CAKMIS, PAUL J KAME Cakmis, Paul J.

STAEET ADDRESS | 4840 NW S0TH TERRAE STREETADDRESS (4840 NW 50 Terrace

CiTY-57-2iP GAINESVILLE, FL 32806 CiTY-ST-2P Gainesville. FL 32606

TITLE ST [ pelete TMLE K change [ Acdition
NAME CAKMIS, PAUL J MAME Cakmis, Paul J.

STAEET ADDRESS | 4840 NW S50TH TERRAE STREET ADDRESS 4840 NW 50 Terrace

CiTY-Si- 2P GAINESVILLE, FL 32606 CIfY-5T-Z4p Gainesville, FL 32606

TILE [ Delete TILE [} Change [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

LITY-ST-AP Ity ST-21P

T g 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-2p Criy-ST-2iP

e O oelete e CiChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cifr 3728

e 3 petete T O change [ Adotion:
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CHY-ST-2P _

12. | hereby certify that th maf0es not gualily for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity thal the informaticn

rale and that my sigrature shall hava the same legal effect as If made under oath; that | am an officer or arecior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ (352) 378-

9167

Paul J. Cakmis, Pres. X q’/‘? S

saaﬂq‘\me AND TYPED UR

y‘ITED NAME OF S5IGNING QFFICER OR HRECTOR

Date Daytine Phone #

\_____/



