»
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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT" " '« -May 03, 2004 08:00 AM

DEOCUMENT # 149746 Secretary of State
1. Entity Nam.
SOU{'HEEI?(N INDUSTRIAL CORPORATION
rPrinpral Place of Business ) ] . Mailing Address
9009 REGENCY SQOUARE BLUD, 9009 REGENCY SOUARE BLVT
P.C. DRAWER U P.0. DRANER U
O
04272004 No Chg-P CR2ZE034 (1 ¢ 03)
Do NOT WR!TE IN TH lS SPACE 4. FE! Number App"éd F&r - J
£8-0565452 Moy Applicabie
&. Certificate of Status Desired (] ?g;"i ‘ﬁf:é”"“ﬂ

6. ﬁ;mf and Address of Currelgf Registéred Agent

5009 REGENCY SQUARE BLVD DO NOT WRITE
JACKSONVILLE, FL 32225 . IN TH'S SPACE

8. The above named entity suomits this statemer-'lt for the purpose of changing its registered offica or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S
Signatura, typed 3 printed nams cf ragistared agent and titla if wpoicabla. {NOTE. Ragistered Agert signature recuired when reinstating) DATE
9. Eleetion Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ° Y -
Aftar May 1, 2004 Fee will be $550.00 Trust £und Contribution. [J  AddedtoFees UULU%GBESE%B
) o 15408 A ENRGc-0n2 300,00

70. — OFFICERS AND DIREGTORS 1 o i
TITLE vD
HAME STEIN, ROBERT

STREET ADDAESS | 8009 REGENCY SQ. BLVD.
CITY-5T-2 JACKSONVILLE, FL 32241

TITLE vD

NAME STEIN, RICHARD

STREET ADDRESS | 9009 REGENCY SQUARE BLVD
CMyY-§7-71P JACKSONVILLE, FL

TMLE PD

NAME STEIN, DAVID

ADDRESS | 9008 REGENCY SQUARE BLVD
ﬁ-zr JACKSONVILLE, FL ) Do NOT WRITE
TME EVP
NIAME HICKS, EDWARD F. lN THIS SPACE

STREET ADDRESS | 9009 REGENCY SQUARE BLVD
LIy -51-2IP JACKSONVILLE, FL

TITLE VST

HAME STACKHOQUSE, JENNIFER D
STREET ADDRESS | 9002 REGENCY SQ. BLVD.
CITY-§T-ZIP JACKSONVILLE, FL 32211
TE vD

NAME STEIN, MARTIN E

STREET AboRESS | 9009 REGENCY SQ BLVD
CITY-ST-2P JACKSONVILLE, FL .
12. | hereby csfﬂ;z that the information supplied with this filing does not quelily 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 rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the recalver or Irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11§t

changed, or on an attachment with an address, with all other like empowerad.
SIGNATU H E: SIGNING OFFICER CR ulaE:-ron ‘b. f{—zc‘d\ou& = :;‘E. i CL.F qan-,{\r::’f :-LH 2—2'




