= -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # 431927

1. Entity Name

THE SOUTHLAND LOUNGE, INC.

Principal Place of Business

4879 HIGHWAY 17 SOUTH
GSEEN COVE SPRINGS FL 32043
U

Mailing Address

4879 HIGHWAY 17 SOUTH .
SSEEN COVE SPRINGS FL 32043

I

ecretary of State

04-04-2005 90080 008 ***150.00

KING, DAVID A,
ATTORNEY AT LAW -
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073

1

o - e wm —_— e

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1572885 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Sgnslwe, ryp_sd o printed name ol 1eqQistéred agant and title it appkeable

(NCTE. Hegisterad Agant signatura requirad whan feinstlaing)

DATE

ﬂeflh'igyl!low 9. Election Campaign Financing $5.00 mayBe
o S PATNEE Y 1, evia Tee I BE. saal) : Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State’;: T
10. OFFICERS AND DIRECTORS 1", ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE DP . O petete TiiLE Secve TR o - [Ochange  [PAcdition
e CHRISTIE, ETHEL M NAKEE grmeS 0. -Chkls Te

STREET ADORESS | 4879 HIGHWAY 17 S. STREET ADDRESS 1;6973 Hwytl So-

Giv-s1ZF | GREEN COVE SPRINGS FL 32043 rv-s1-2p Eeeen CoveSAing s FL32043

TITLE 1 Dealete TITLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI- 7P CTY-ST-ZP -

TITLE [ Delsie TITLE [ change [ Addition
NAME O f e i .

STREET ADDRESS h "N simeEr oSS |

CITY-5T-2P CITY-ST-2F

THLE O petate TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Y- ST-2IP CITY-ST- 71

TLE £ Delete TILE [ change 1 Addition
NAMIE NAME

STREET ADDDRESS STREET ADDRESS

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

TLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- $3-2P

SIGNATURE

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Floiida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

Dayirfia Phone 4




