2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 413663

1, Entity Name
SOUTHERN ROCM Il INC

Principal Place of Business -

Mailing Address

345 S, WASHINGTON AVE 345 S. WASHINGTON AVE
alél'USVlLLE FL 32796 EE‘USVILLE FL 32798

2, Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2005 08:00 AM
Secretary of State

il

il AN

il

Suite, Apt. #, elc. Suite, Apt. #, alc, 1at MOORE CR2E034 {10/04)
City & State T o City & State 4. FEIMumber _ Applied For
58-1458489 Not Applicable
ap Courtry Zp - Couniry 8. Certificate of Status Desired | $8.75 A,dd"'ﬁ""aj
Faee Reguired
6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
—= = - s R, Name = —
SZA ﬂ)ogg[l;%l?\% q—e;a:g E Street Address (P O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 g
City FL rﬁp Code

the cbligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, GrBoth, i the State of Florida, | am famitiar with, and accept

SIGNATURE

Signatara, typed ar prmied name of regintered agent and tlla F appleable

THCTE Ragislered Agar) signaturs Tagurred when reinsiaing)

- ’ DATE

e o N e
FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. "7 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CeT — 7 Delets TRF [O) Change ] Addition
NAME CAROUTHERS, PATTY M HAME

STRELT ADBRESS | 2240 ARIZONA TERRACE SThEET AURESS ORI 2G2855
Cv-st-ap [ TITUSVILLE FL 32780 _ yST2p 01./23,05-80008-008 150,00

e 5 T - 7 pelate mr O Change [ Addition
NAME SILVESTRI, FRANCES | NAME

STRELY ADCRESS | 2240 ARIZONA TERRACE SIREET ADORESS

Y-St e TITUSVILLE FL 32780 oIy SE 2P

ms 3 Delste " TRLE Ul change ] Addition
MAME HARAE

STREET ADDRESS SIRTET ADORESS

TSI 2P iy SIgp

TIILE - - T Dalete TME 10 Change ~ [J Addition
NAME NAE

STRITT ADORESS SIRECT ATORESS

CITY.ST. 2P Cty-ST P

e S mi e B T change L] Additien
NAME NAK

SIRETT ADORESS SIRLETADGRISS

CIny-ST-2iP Oy.SE P

Hilt 7 Delete TIF [ Change * ~ [ Addition
NANE NAWIE

SURLLT ADORESS STRAF ) ADDRESS

Cliy-st.zip CiTy .51 2P

SIGNATURE: Wﬁ

A7y M. FageaaTH,

EES'__/,&ES‘)

[— A pg

12. Thereby certify that the information supplied with tfiis fifing does net qualify for the exemption stated in Section 118.07(3)(71, Fofida Siatutes, | fJurther cartify that the information
ndicated on tnis repart or supplemental report is tue and accuwrate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation ar the recelver or ruslee empoiWerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared

Q&Uo?éz—s*r&

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daryime Phone ¥




