2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # R98000025538

1. Enlity Name

SOUTHERN RISE, INC

Secretary of State

Principal Place of Business

244 ROYAL TERN ROAD NORTH
PONTE VEDRA BEACH, FL 32082

Mailing Address

244 ROYAL TERN ROAD NORTH
PONTE VEDRA BEACH, FL 32082

(BRI I

B Nams and

SCHMIDT, PETER
244 ROYAL TERN RD N.
PONTE VEDRA BEACH, FL 32082

03072005 No Chg-P CR2E034 (10/03)
1 & FEINumber Applied For
NOT APPLICABLE Not Applicable
1 5. Certificate of Status Desired B/ $8.75 Addiional

Fee Required

N':THIS,SPACE

8. The above na entit

<libmits [his statement for the purgpse of changing its régistered office or reglstarec agent, or both, in the Stae o\‘ Flcmda I a famlhar with, and accept

the obligationsfof registered ag |8
’ At
SIGNATURE

s’rz §cjiwamér A4 _; 3 /:;."

Signature, typerd o prinied med &pant am_!l—e f applicatle,

[MOTE. Regrteradt Agent aigrate required when roinsating)

FILE NOoWiIt FEE IS $150.00
After May 1, 20053 Fee wil) be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.(!0 May Ba
Added to Fees

10.

CFFICERS AND DIRECTORS !

TiTLE

NAME

STREFT ATDRESS
CITY-ST-2IP

VP

SCHMIDT, PETER

244 ROYAL TERNRD N

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STHEET ADDRESS
CRY-ST-21P

e

NAME

STREET ADDRESS
CAY-ST-7IF

nRE

HAME

STREET ADDRESS:
CITY-§T-ZIP

TME

NAME

STHEET ADDRESS
Qmy-ST-2P

TIELE

HAME

STREET ADDAESS
Ciry-ST-2IP

12. 1 hereby cenify that the injefmation
indicated on this report
of the corporation or
changec, of on an attaghrmy

SIGNATURE:

pplied with this fillr

suppl
recej

or lrugice em

POWere
with an fadress, with al OIZ

does not qualily for the exernprmn siated in Sechon 119,
emal repor! is true and accurale and hat my signature shall have the same legal &
d lo execuie ihis report as required by Chapter BOT. Flofida Statules; and that my name app7n Block 10 or Block 11 i

like,

WW 74

W}D Flarida Sialu:es | further cestify that the information

fect as if made under oath; that | am an officer or director

ofs

'::vﬁ,;/

OR PRINTEG NAME OF SIGNING OFHICER OF DIRECTOR

Daylime Prons #




