2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB)_ _ Mar 15, 2004 8:00 am

DOCUMENT # 431927 . Secretary of State
1. Entity Name X 03-15-2004 90035 045 ***158 75
THE SOUTHLAND LOUNGE, INC.
Principal Place of Business Mailing Address
4879 HIGHWAY 17 SOUTH 4879 HIGHWAY 17 SOUTH 440 1 ( 1 b b‘
SQEEN COVE SPRINGS FL 32043 SQEEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-1572885 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired x ?gg-;?qﬁ?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
b e — e e ————— Name_. . . el o . e e - R B
ﬁ!H%R%AE\ﬂoA# .LAW Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
City . FL Zip Code

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

SIGNATURE .
Signature. typed or pninled name of registered agent and iite If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND D!{RECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DPT Xoekre TmE DP [Jchange [ Addition
NAME CHRISTIE, JAMES D. NAME Christie, Ethe! M.
STREEY ADDRESS | 4879 HIGHWAY 17 S, STREETADDRESS | 4879 H) ghwa y 17 South
CiTy-ST-ZIP GREEN COVE SPGS FL CITY-ST-2IP Green Cove Springs, FL 32043
e [ Detete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2iP
LE {1 Delete TITLE Ochange [ Addilion
o NAME L e - - - = . 1Y - - - = e e e m o e m——— . [ S
STREET ADDRESS STREET ADDRESS
CITY-$1-77 j CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
NLE Clbeete o THLE 1o [ thange  [3 Addition ; >
NAME NAME -
: STREET ADDRESS STREET ADDRESS
CAY-§T-7P - CITY-ST-2IP )
THLE 3 oetete TITE ’ . [ Change  [[] Addition
NAME NAME
S.TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hareby certify that the infarmation suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

e il

)%@M—ﬂ/ ﬁ Qe 4

- LA
ATEQ WAME OF SIGNNG OFFICEROROINECTOR

Dale Daytime Phone #



