2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 413663 Feb 12, 2004 08:00 AM
1. Emiy Name Secretary of State
SOUTHERN RCOM il INC
Principa! Place of Business " Mailing Adcress ] ]
345 5. WASHINGTON AVE 345 S, WASHINGTON AVE
TITUSVILLE FL 32796 -~ TITUSVILLE FL 32798
us us
i i |||
Suite, Apt, #, etc, T Suite, Apt. #, etc. MOORE CRZE0S4 (11/03)
City & State ' CiyEsmes - T4, FEI Number Appiied For
) N ) 759-1 458489 TNt Appieabie
Zp Country Zp Country 5. Cerlificate of Status Desired O gg-;fqg?g{i’ﬁonal
6. Mame and Address of Current Registered Agent — B _ - 7. Name and Adriress of New Registerad Agent _
Name
ng EOOHI-{{}%%I?\IS,& q’%{ggﬁgéﬂl Sirest Address (P.0. Box Number is Mot Acceptabls;) T =
TITUSVILLE FL 32780 E— EE—
City . ] ) FL ! 7o Code.

8. The above named entity submits this slaleméﬁl for the purpese of changing its registered office or ragisterad agent, or both, in the State of Fiorida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S —_— - — .
Signature, vpad or printed name of ragisiared agent and titls § applcable {NOTL Regsteret Agert SIgnalw o tetuirat Wnen _rc:instnnng) A DATE 7
g ™ ‘~ PR R O A
FILE NQW'I‘ FEE !S .5150'0;!' T 9. tlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55000. .. ..., Trust Fund Contribation, ¥ Addedto Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS _. 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
e DPS O3 Dalete TLE [J Changa ~ [ Addition
NAME CAROUTHERS, ROBERT W. NAME 10 50939 ,
STREET ADORESS | 2240 ARIZONA TERRACE STREET ADDRESS aw ,*15;@8%95‘;!%35}'399 0.0 LT
crv-st2e |TITUSVILLEFLS32780 _ Jovse o o e
TILE 3 Desete TIME [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P Y orvestawe _ _
TILE O peete TME [ change T Additien
NAME MAME
STHEET ADDRESS r STAEET ADDRESS
CITY-ST-2IP ) _ o _Romrstae ‘ B
TILE [ belete THLE [JChenge ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P , B CITY-51-2IP o o
TrLE 7 Delete TITLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7- 2P CITY-$T-2IP e
TME [ petete TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-57-7IP C orvestze o

12, i hereby ceriitfg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), 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
ot the corporation or the receiver or trustee empowared to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X,

1.l o 1 s 4 i
SIGNATURE AND TYPED OR PRINTED MAME

(N

Daylime Phone

#




