2004 FOR PROFIT CORPORATION FILED  —

ANNUAL REPORT (AR) Feb 23. 2004 08:00 AM
, :

274867
D S&ﬂ'ﬂ ENT#6 Secretary of State
REGION SOUTH ENTERPRISES, INC.
Principat Place of Business Maiting Address
1070 BUNNELL ROAD 1070 BUNNELL ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Puncipal Place of Business 3. Mailing Addraess !ﬁum Qlu m lllll lu« m l zla ltm !IIH lmlm ﬂ [ll[
Sute, Api. #, etc. Sunte, ApL #, elc. MOORE CR2E034 {1103) -
City & Stale Cily & State 4, FLI Number Apnlied For
58-1916815 | INot Applicable
Zip Country 2p Country 5. Cortficate of Status Desived 0 ?g.g?q Sﬁﬂurxa!
8. Name and Addrass of Current Regislered Agent 7. Name and Address of New Reglstered Agen{;— —
Mame
mﬂggéggij%[? LANE ’ Strest Address (F.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
City FL i Zip Code

8. The above named entity submas this stalerment fo7 the purpose of changing its registered office or registerad agenl, of both, in the State of Fionda. | am familiar with, and eocept
the pbligations of registered agent.

SIGNATURE
Signaun, lyped o prntes nami of régistsrad agent and g £ apphoabie {MOTE. Rogislered Agant signatura regquied when ransiatag) DATE
FILE NOWH! FEE i_S $ispe0 8. Election Campaign Financing $5.00 May Be
Alter May 1, 2004. Feg will be $550.00 . Trust Fund Confribution. [ Added 1o Fegs
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS 1N 11
TMLE PO 3 Delete it T thange [ Acdition
HAME WURST, ARNOLD NAME LUOODDOOE324Y -
STREET ADCTESS | 113 GREENLEAF LANE § swert aporess 12/73/04-P0154~-006 150,00
ory-ST-P ALTAMONTE SPRGS. FL CITy- 1. 20
HILE . £ peiete TME DO tmage [ Addiion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P GITY -S-2P
ARLE . 3 potete BHE O Change  £J Acdltion
RAVE NARAE
STREST ABORESS STRECT ADDAESS
CITY-S1-22P TIEY-ST-27
TIHE O paipe e [ Change [ Additien
NAME NAME
STREEY ADDRESS STHEST ADDRESS
oiry-ST- 1P CITY-§T-2F
Hif [ petee THELE Ctharge [ Addllon
RAME HAME
STREET ADDRLSS STREET ADDBESS i
CiTY-51-7F CATY-ST- 2P
e 7 pelete THE O3 cCtenge ] Adciion
NAME RAME
STREET ADDRESS SIREFT ABDRESS
CiFY-ST-I CITY- ST 2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.G7§3F{i}‘ Florida Stetutes. | further carfily that the TRfarmation
indicated on shis report or supplernental report is Irue and accurate and that my signaiure shall have the sarme fegal elfact as i rmade under gath; that § am an officer gr ditector
i idg Stzittes, and that my name appears in Block 10 ar Block 110f

P

of the corporatian or the receaver or insslee empowered lo execute this report a5 required by Chagter 807, Fl%d
changed, or on an attacthmant with an address, with all other ike empowered.

SIGNATURE: Soomemti e LA Jzb i




