2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am
DOCUMENT # 493180 . Secretary of State

1. Entity Name 05-05-2005 90106 033 ***150.00
SOUTHERN INVESTORS REALTY, INC.

Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD. 455 N INDIAN ROCKS RD.

b.gRG% FL 33770 lL_JgRGO FL 33770 5004 921 8

QTR

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, ete. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
& State Clty State . 4. FEl Number Applied For
I“el‘ r’ Eﬂktq S rC l ea\ r 'g; L f \ 59-1648707 Net Applicable
Zip Country Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%%EE?GN‘R&S‘FE‘% Street Address (P.Q. Box Number is N cceptable)
+ARGOFL-337F— Y1S N Tnelian Zel
Lo/ ea ir ,{7/.//9-01 Lt SLPl70
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Sgnature, lyped o prinied name d regisierad agent and lille i apphcable (NOTE Rogrsterad Agant signature required whan rainsisling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo WHI Be $550.00
Make Check Payable to FloridaDepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE B [ Delete e ] Change [ Addition
HAME MOORE, MYRON NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD., STE. B + STREET ADDRESS
_CIry-sT-ziP BELLEAIR BLUFFS FL 33770 CIY-ST-2IP
WILE PD yoeme iE: [ Change [ Acdition
NAME VELTMAN, DAVE M. NAME
SIREET ADDRESS | 465 N INDIAN ROCKS RD., STE. B STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
HILE v 3 pelete TTLE [Jchange [ Addition
NAME MOORE, JEFF NAME
STREET ADCRESS | 455 N INDIAN ROCKS RD., STE. B STREET ADDRESS
Ciry-§1-2IP BELLEAIR BLUFFS FL 33770 CHY-ST-21P
MLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-21P CITY-ST-ZIP
TNLE 1 Delete F e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-§1-2P
1ILE O Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-S7-2IP . N GlY-51-7IP

12. | hereby certity that the informason supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

[<] 1o DU

changed, or on an attachment with an with all other lik
SIGNATURE: /)t ey [P D e V/J’ 7/'
DNAME OF SIGNING OF FICEWOR DIRECTOR Date Daylme Phone #




