ZUu4 FrUH PHUFI11 GUHPUHATIUN FILED
ANNUAL REPORT_(AH) May 07, 2004 8:00 am

493180

DOCUMENT # 483 Secretary of State
SOUTHERN INVESTORS REALTY, INC. 05-07-2004 90130 016 **7150.00
Principal Place of Business Mailing Address
10225 ULMERTON RD STE 3D 10225 ULMERTON RD STE 3D . -
LARGO FL 33771 LLARGO FL 33771
us us
AR, i KA B0 I
455 M. Tedlan Rocks 8d. | 455 N, Tedaclocs 04 |

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

sude B Sulte 8 '

City & State City & State 4. FEt Number Applied For

Reotweir BLEers, Fo Be“ﬂaf < T_)A 59-1648707 Nol Applicabla
3:23'??7_0 ngy : ZIDH’- ‘%){7;%'?_0 5. Certificate of Status Desired O ?g‘gi:}?géﬁ‘f"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAO%CZJSR%S&EETON RD STE 3D Slree% Address (P.Q. Box Number is Mot Acceptable)

LARGO FL 33771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of bolh, in the State of Florida. | am famikar with, ang accept
the abtigations of registered agent,

B |
SIGNATURE
Signature, typed ol nl‘mte_d name of registared agent and fitle if apphcable, INOTE: Regisiered Agent signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. - QFFICERS AND DIRECTORS 1. . ADDITlONS!CHANGES TO GFFICERS AND DIRECTORS IN 11
T B ’ 1 Detete TILE : ' Change [ Addition
NAME MOORE, MYRON NAME . . .
STREET ADDRESS | 700 TANGLEWOOD DRIVE sreeoness | # 565 N ian Qocks Ro ;SuHe §
eTy-ST-ZP {DUNEDIN FL ‘ oITY-S1-2IP BOlbaic— B\U:Q{S . 22376
TE PD O Delete TITE [Ronange [ Addiion
NAME VELTMAN, DAVE M, NAME
 STREETADORESS | 10225 ULMERTON RD STE 3D STREET ADDRESS L"55 N. :Fﬁdm N QD CJL;S Qd 1 SU' +e B
ciry-st-2p - |LARGO FL 33771 CITY-ST-2IP BP Lot Bu‘pas F‘(_ SIFZ2D
TTLE v ‘ O belete TITLE ﬂcnange [ Addition
NAME MOORE, JEFF NAME ~ . .
staeE1 a00A€sS | 10225 ULMERTON RD STE 3D srerronrss | 455 N TOWion Rocks RO Suyide 8
omv-ST-IP L ARGO FL 33771 - CITY-§T- 2P Be\m( - B\U\-(-E: FlL. 2 37?0
TmE {7 Delete Tme [Jchange [ Addition
NAME : NAME
STREET ADCRESS STREET ADRESS
CITY-ST-2IP CHTY-ST- 2P ‘
THLE ] Delete TIMLE ] [ Change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IP
TIE O oekete ML ) [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate 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 trystee empoweredA0 execute this rgport as re Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary addregs, with gl other like empovered

4. ‘f/dﬁc/ 7 7-S§84-7/%

Datg Daytime Phone #

SIGNATURE:

SIGNATURE ARID TYPED OR PRINTED NAME OF S QR DIRECTOR




