e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 008878

1. Entity Name

SOUTHERN ELECTRIC COMPANY

Principal Place of Business

2545 EDISON AVE
JACKSONVILLE FL 32204

Mailing Address

2545 EDISON AVE
JACKSONVILLE FL 32204

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 041 ***150.00

TIVIUVCLUY

DIIGLNDCLI

WA

2220 RIVERSIDE AVE
JACKSONVILLE FL 32204

2. Principal Piace of Business 3. Mailing Address II | III' |
Sulte, Apt. #, ete. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0456960 Not Applicable
Zi i ' i
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e .. Name .
SAMS,W TAYLOR

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

.

City

Zip Code

FL

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
the obligatons of registered agent.

SIgnatre. Typed of printed name of registered agen and fitle i apphcable

(NOTE. Ragistered Agent signature raguired when reinstating) DATE

"“FILE NOWN! FEE'IS $150.00 " -
- ““After May 1,:2004. Fée will be $550.00. = < -
take Check Payable ta Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O delete TIE [ change ] Addition
NAME SAMS W TAYLOR NAME
STREET ADORESS | 2220 RIVERSIDE AVE. STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TME VD 1 Detele TITLE [ Change [ Additior
NAME SAMS, PM NAME
STREET ADDRESS | 2220 RIVERSIDE AVE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32204 CITY-ST-ZIP
TINLE STD O cetete TILE [ change [ Addition
NAME MORRIS, ELLEN J. NAME
STREETADDRESS [ 4111 DIMSDALE ROAD STREET ADDRESS
Cmy-st-2k | JACKSONVILLE FL CiTY-5T-2P
TImE [ Delete THLE ] Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21IP CITY-ST-ZiP
1ITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Detete TITLE [JChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é%ﬂ/ 9—{ mW Ellen J. Morris

3/17/04 904-387-4647

SIGNATURE AND TYPED OR PBJ}‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date_ ™ Daytime Phone ¥




