FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNEJmQAENT # S42358 02-17-2004 90021 029 ***150.00
SOUTHERN CROSS PLANTATION, INC.
Principal Place of Business Mailing Address
DESTIN, FL 32540-0164 DESTIN, FL 32540-0164 US 9 40 1.7 1 22
A ISR MERRNER AR RN
qOS&‘E’ﬂiﬁn (Pl '-KOSE)T;\A.M Gﬂ\l Ou) .
Suita, Apt. #, elc. i Suite, Apt. #, elc. i
01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
s+n, Florda Destin, HlLorida 59-3088144 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
3)15 ‘_‘ i Ckﬂ.LOQQQ. 5254 \ Ob:_\-' . 5. Certificate of Status Desired O Feo Hequi?ecli lonal
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Hegistered Agent
Name
KELLY, LAURIE W. - Lot Pl i
4058 INDIAN BAYOQU NO. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32548
City FL I Zip Cods

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

SIGNATURE .
Signature, typed o printad nams of registered agent and title if applicable. {NOTE: Registered Agerit sigrature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICEARS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘D O perete TILE [ Change (] Addition
NAME KELLY, LAURIE W, NAME
STREET ADDAESS | 4058 INDIAN BAYOU DRIVE NO. STREET ADDRESS .
CITY-S7-7F DESTIN, FL . CITY:ST-2IP
TITLE D 7 Delete TILE [ Change (] Addition
KAME KELLY, BRANT E. NAME
STREET ADDRESS | 4058 INDIAN BAYQUR DRIVE NO. STREET ACDRESS
CITY-ST-2IP DESTIN, FL ciry-Si-p
TILE ] Delete TITLE ) Change  {.) Addition
NAME NAME
' STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP | - - : e e T T e el CITY-ST-2PL . ) o )
TLE [ petere TITLE [JChange [ Addilion
NAME ] : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete LE [JCharge [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; thai | am an officer or director
of the corporation or the raceiver or trugipe empowered to execute this report as required by.Bhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arialidress, with all ot e[nRMeragH g 0
/ -
‘ 27 F ke R-M—0%Y  B3T-£5

SIGNATURE: Bt Davtims Frors T

Y

i, W
SIGNATURE AND TYPED

L Dm0k ta_\»l.-ul /




