2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 183027

1. Entity Name
SOUTHERN IMPROVEMENT CO INC

Principal Place of Business

NCNB BANK BUILDING
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617-5505

Mailing Address
NCNB BANK BUILDING

9385 NORTH 56TH STREET, SUITE 303

TEMPLE TERRACE FL 33617-5505

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, aetc.

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90024 017 ***150.00

04026384

I ORI

Ll

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-6078783 Not Applicable
e Country o Country 5. Certificate of Status Desired [ ?eggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -——— Name _ - . —
\SA!TEEng%:Ra’ ﬁ%ﬁEBRg AFNK BLDG Street Address (P.Q, Box Number is Not Acceﬁtable)
9385 N. 56TH ST.
TEMPLE TERRACE FL 33617
City Ziz Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if apphcable.

(NCTE: Registered Agent signature requred when rainstating) DATE

will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' ' " DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [T Delete TIRLE [JChange [ Addition

NAME WELKER, ROBERT F. NAME

STREET ADBRESS (9385 N. 56TH ST., 5-303 STREET ADDRESS

CiTY-ST-2IP TEMPLE TERRACE FL CITY-ST- 2P

TIE T O pelete THLE [ Change [ Addition

NAME WELKER, ROBERT F. NAME

STREET ADDRESS (9385 N. 56TH ST., 5-303 STREET ADGRESS

CITY-ST-7IP TEMPLE TERRACE FL CITY-51-21P

TITLE 1 Delete TILE Ochange [ Addition
=T NAME T T em e s - = s = e o NAME - - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2t CITY-ST- 2P

TITLE I pelete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-ZP

TILE 7] Detete THILE {Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE O etete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P 1 CITY-ST-2IP

12. { hereby certify 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 the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivegor frustee empow,
changed, or on an attg ent

SIGNATURE:

egds, withlal

Er like empowered.

KoOEp!

e

=

o(0$ (37855507

NATORE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong ¥




