2004 FOR PROFIT CORPORATION
LT ANNUAL REPORT (AR)

DOCUMENT # s27607

1. Entity Name

SOUTHERN HY POWER CORPORATION

Principal Place of Business

7008 S.W. 30TH WAY
GAINESVILLE FL 32608

Mailing Address

205 S. ADAMS ST.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

PR
04 APR 26 A

SUCKNNN

A

WD

g 54

1l

ERICKS, DAVID
205 S, ADAMS ST.
TALLAHASSEE FL 32301

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3073306 Not Applicable
Z Count Zi Count iti
® ounlry e ounity 5. Certificate of Statug Cesired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o1 prnted name of registered agant and titie il appicable.

(NOTE: Registered Agenl signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS

10. 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P [ Detete TILE [] Change [ Addition

NAME KAROW, ROBERT J NAME

STREET ADDRESS | 7008 S.W. 30TH WAY STREET ADDRESS

cm-st-zP | GAINESVILLE FL 32608 CTY-S1- 2P e RN e ] S 3

TITE D [ Desete TE 57100401021 008 #3000l O addiien

NAME ERICKS, DAVID NAME

STREET ADDRESS {205 S. ADAMS ST. STREET ADDRESS

GiTY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IP

TMLE [} etete TNLE [ Change £ Addition
JTTNAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

e (3 Delete TMLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Detete THLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

of the corporation or the receiver or,
changed. or on an attachment wj

SIGNATURE:

icirghs

/3 b4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cerlify that the information
indicated on this report or supolementalreport is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

e emppweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ermpowered.

A ¢-0F70

>,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FIa'ﬂ\O\R DIRECTOR

T Date

Daytime Phone ¥




