FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # 532539 €cretary o1 »dtate
04-23-2004 90224 047 ***150.00

1. Entity Name

SOUTHLAND PROPERTIES, INC.

Principa: Place of Business Magiiing Address

J
53 BOND ST 100 2ND AVENUE SO. IVLicd
P.0.BOX 5458 SUITE 600
CANADA, Al AIE2X US ST PETERSBURG, FL 33701
S v (AR IR MG
53 Bond Street
Sgﬁ'{“{"é#- ;500 Suile, Apt. #, elc. 02122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
St. John's, NE_ 59-1896530 Not Appioabie
2.:’E’:\}]. C 159 CEL;‘;;‘%d a e Gountry 5, Certificate of Status Destred || §eae'gg“ﬁg:;ti°nal
6. Name and Addrass of 0urr;ent Registered Agent 7. Name and Agdress of New Hegisterea Agent
Name
POPOVICH, PAULA T VBT —r—Y 5
c/iO GREGORY, SHARER & STEWART trect ress { ox Number is Not cce table
100 SECOND AVE., SOUTH, SUITE 600 c/o Gregory, Sharer & Stuart, P.A.
ST. PETERSBURG, FL 33701
City FL Zip Cade

8. The above named entity submits this staterneni for 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 zgent.

SIGHATURE

Signatire. 1/p20 of annlet Mame of registered Agent and e i applicabie, {NOTE- Reggistared Agent signasira required when remetahrg) DATE
FILE NOWHI FEE S $150.00 9. Election Campa&gn Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. &3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME ST O belete TITLE KA Crange [ Addition
NARE PARDY, BRUCE NAME
STREET ADDRESS | 11 WATERFORD AVE STAEET ADDRESS
orr-sT-2p | ST JOHNS, NEWFOUNDLAND, aie 2x7 ev-stze - [St. John's, Newfoundland AlE 2X7
TIHLE D T Delete TITLE o4 Change  [J Acdition
NAME PARDY, CYNTHIA L \ NAME
STREET ADDAESS | 11 WATERFORD AVE STREET ADDRESS
OTYv-5T-2F | ST JOHNS, NEW FOUNDLAND, aie 2x7 erv-srze | St. John's, Newfoundland ALE 2X7
TILE 1 Delete TITLE . _ .. Ccharge ] Adaition
HAMF : - - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TTIE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-21P
TIHE O Dulste TILE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. 1 herety certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 118.07(3)ii), Florida Statutes. ) further certify that the information

indicated an this report or guppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
i stee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
Zddress, with all other like empowered.

S ‘"/L"\, (l(bv V1, Q004 109-122-Gen

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das \ Daytimg Ahang #

SIGNATURE:




