2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000037108

1. Entity Name _ . o
SOUTH MARION UNDERGROUND; INC.

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Business T~ - -Majllng Address
4125 NW 44TH AVE L _ .P.0.BOX 190
OCALA, FL 34482 US ANTHONY, FL 32617 US

DO NOT WRITE IN THIS SPACE

ML RN R R

01172005 No Chg-P CR2E(C34 (10/03)

4. FEI Number Applied For
59-3443055 Not Applicanie
O $8.75 Additonal

5. Cerlificate of Ssatus Desired Fee Required

6. Name and Address of Current Registered Agent ' .

PAULEY, GARY

4601 N.E. 112TH LANE -

DO NOT WRITE

ANTHONY, FL 32617 : - —7j|N THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE = - =
Signalure, typad or printad name of ragistered agent and iite i appricable.

{NOTE: Registorad Agent signature equirad when rainstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feg will be $550.00 Trust Fund Contribution. Added fo Fees
1q. "~ OFFICERS AND DIRECTORS ]
LE DVP 7
NAME PAULEY, WAYNE K - i )
Lm0 ang

STREET ADDRESS | 13033 NE 47TH AVE
GITY-5T-2P ANTHONY, FL 32617

I
e MRS

7
003 150,08

T DS o | o T ———— T

NAME PAULEY-STEWART, CHERYL
STREETADDRESS | 13013 NE 47THCT
CITY-ST-21P ANTHONY, FL 32617

TITLE DP

NAME PAULEY, GARY o -
STREET ADDRESS | 4601 N.E. 112TH LANE - -

CITY -8T-ZP ANTHONY, FL 34421

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY.5T. 2P

oL
NAME

STREET ADDRESS
CITY-ST-2P _ . -

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

T== e

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated en this report or supplemental report s true ang accurate and that my signatyre shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, ar on gn attachmant with an address, with all other ke empoweread.

SIGNATURE: fy@—m (). [Grilsa

SKENATURE ;ﬁn TYPED OR PRINTED NAME OF s?ﬂmc OFFICER OR DIRECTOR

Daytime Phione #

Yi7/05  3mi-35/-24/2

¥ = ¥



