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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

t. Entity Name’

DOCUNENT # 183027

| SOUTHERN IMPROVEMENT CO INC

Principal Place of Business

BB BEHEDING-
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33817-5505

Mailing Address

NCNEBANK BODING ™
9385 NORTH 56TH STREET, SUITE 303

TEMPLE TERRACE FL 33617-5505

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90304 035 ***150.00

AV

2. Principal Place of Business

3. Mailing Addrass

STE. 303,

WELKER, ROBERT F.,

9385 N. 56TH ST.
TEMPLE TERRACE FL 33617

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-6078783 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registared Agent
T - T - ‘Name - 7 -

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

City

FL Zip Code

SIGNATURE

8. The above named entlty submits thts 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 obiigations of reglstered agent.

Signalure, lyped of printed nama of registered agenl and tile  appicable

(NOTE Regisiered Agent signature raguited whan reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS N [ celete TITLE [ Change  [] Addition
NAME WELKER, ROBERT F. NAME

STREETADDRESS | 9385 N. 56TH ST., $-303 STREET ADDRESS

CITY-ST-21P TEMPLE TERRACE FL CITY-ST-2P

THLE T [ pelete TLE [J Change ] Addition
NAME WELKER, ROBERT F. NAME

SYREET ADDRESS | 9385 N. 56TH ST., 5-303 SIREET ADDRESS

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

TILE [ elete TITLE [Jchange  [] Addition
~NAME - - ———— T m——— S HAME —— -[~ -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI1Y-ST1-21P CITY-ST-2P

HILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TME [T Delete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

changed, or on an al

SIGNATURE:

enyyith an address-#vith 3l

=t

er like empowerad.

opER |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 Jeceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FUEER 3205 er?55317

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Daytne Phons #




