2004  FOR PROFIT CORPORATION - FILED

____ANNUAL-REPORT-{AR) =" A, 05, 2004 8:00 am

DOCUMENT # F03000004722
1 Eniy Name ecretary of State
*ok ke
SOUTHERN SHAPING, INC. 04-05-2004 90020 042 158.75
Principal Place of Business Malling Address
4607 HWY 15A 4607 HWY 15A
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite:. Ap-l. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ . 59-3480030 Not Apglicable
ap i Country ap Couniry 5. Certificate of Status Desired [_‘\2’1 ?{:‘;S}S?::i‘mal
6. Name and Address of Curren{ Regisiered Agent 7. Name and Address of New Registered Agent
' Name
E?gﬁgt‘g'&ggf—?& ?R%PpéUWE 107 Street Address (P.C. Box Number is Not Acceplable)
ST. AUGUSTINE FL. 32084
City FL Zip Cede

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Reqstared Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TILE . (7] Change 3 Addition
NAME BRANHAM, JAMES W NAME
STREET ADDRESS | 4607 HWY 154 ‘ » STREET ADDRESS
CITY-3T-2P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TMLE 3 Delete TiTLE [Jchange ] Addilion
NAME | NAME
T[T STREET ADDRESS 4~ - — L i N — ) STREEVAUGRESS
CITY-ST- 2P CQovste T T T — Tt -
TE ' O petete TILE [ Change [ Addition
NAME NAME .
~ STREET ADDRESS™ A - : : : -§ STREET ADDRLSS - e
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE \ [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-2P -
me ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZP
TmE [] Celste e [3Change  [[] Addition
NE NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-29 CiTY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
inclicated 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 t am an cfficer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an an’a__c_hmem with an address, with all other like empowered.
SIGNATURE: 330-04 904945 4052
. e - Date - Dayime Phone §




