. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N _ANNUAL RE ————— - Apr 25,2005 08:00 AM
DOCUMENT # 447446 L Secretary of State

1. Entity Name
SOUTHLAND FORMING, INC.

- T

04202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - W

59-1525581 [ [Net Appticable
LS. Certificate of Status Desirad | Ef;giﬁféﬁm'

Jo e

5. Name and Address of Current Registered Agent T

PATTERSON (GEORGE A)
683 SE 107TH ST. - -

DEERFIELD BEACH, FL 33441 - - |NTH1§§P—A C E

#. The above named ertity SUbmits this stateman for the ; purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
fHe obligations of registered agent. 4 )

SIGNATURE I _ _ — -
Signature, typed of printed name of registered agent and'tife i applicablo, * " {NOTE Registerad Agent shnalure redqulred when telrstating) s DATE =
FILE NOWI! FEE IS $150.00 8. Election Campaign Fimancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortritwution, a Added to Feea
10. j ~___ OFTICERS AND DIRECTORS A T ' s
TMe P T E I —— N
NHAME WHITESIDE, DARRELL
STRELT ADORESS | 5173 WOODLAND DRIVE
CITY-ST.ZIp E B . FL y
ETLRAYV EACHFL _ RN 11V 1i1 17 I
m‘[ WHITESIDE ANDREW ' = N /DE 00 T-00E 150,00

STRELT ADDRESS | 3281 PERIMETER DRIVE

UTY-57-21P LAKE WORTH, FL 33461

TITLE EVAS
HAME WHITESIDE MARY K.

ADDRESS | 847 DIXIE AVE. .
avsrar | MADISON, GA 30550 - DO NOT WRITE

TE VPAS i ; RN S —
NAVE WHITESIDE, STACY K h iﬁ*ﬁ—k]N-[Hls SPACE

STREET ADDRESS | 1130 COMMERCE ST

oNY-57-2F | MADISON, GA 30650 B —

TME VT — - T : - = = e e i . N
NAME WHITESIDE, DUSTIN T T - )

STAEET ADDRESS | 847 DIXIE AVE
CIY-57-2P MADISON, GA 30650 -

TTrLE S - - N * — ._ — T T ——
HAME BOYLES, JuDY

STRCET ADDRESS § 102 PRINCESS COURT

CITY-ST-7P ROYAL PALM BEACH, FL 33411

12. | hereby certify that The information suppiae witf tis ﬁﬁng does ot quATITy for the exarfiotion siated in Section 1 19.97&3)5). Florida Statutes. | further certily that the information
indicated on this repdit of sugpleniental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this repori as required by Chapler 607, Fiorida Statutes; and that my narme appears in Blagk 10 or Block 11 i

changed, or oh an attachment with an address, with 2 ather like empowered.
y ARPAEE S S - I B
T Dam

T

SIGNATURE:
Dayikns Prons &

7
- A



