2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F35278

1. Entity Name

SOUTH ATLANTIC TECHNOLOGIES, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 007 ***150.00

Principal Place of Business Mailing Address R
t

240 TALLEYRAND AVE 240 TALLEYRAND AVE = i? 3 q
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3&“35

Suite, Apt. #, etc. Suile, Apt. ¥, etc. MOORE CR2ZE034 (11/03)

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

s I ) 59‘2348846 Not Applicable
zp  Country - 2 Country 5. Cerilicate of Status Desirsd O ?ﬁg ;2} lﬁ:ﬂ:&!lonal -

6. Name and Address of Current Registered Agent— ..

.7. Name and Address of New Registered Agent

THOLBROOK, H.LEON = — &~ - =~ '==- =
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR.
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of registered agertt and tilke if apphcable. (NOTE: Registered Agenl signatura required when reinstating) DATE

9. Election Campaign FHnancing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

30, ) OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE O Change [ Addition
NAME HOLBROOK, H LEON NAME
SAEET ADDRESS | 2301 INDEPENDENT 5Q STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-S7-2IP
TIME PD ] Delete TITLE [ change ] Addition
NAME THOMAS, MRY LU NAME
STREET ADDRESS | 2740 JOE ASHTON ROAD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32092 CITY-5T-2IP
THLE D T T T Delete TN oTme - i [ change [ Addition
NAME THOMAS, JACK H. NAME
STREET ADBRESS | 2740 JOE ASHTON'ROAL s T emee.ee R STREEY ADGRESS- —_— . _
CTY-sT-2P |SAINT AUGIUSTINE FL 32092 CITY-57- 7P
TILE D [ pelete TMLE D B3 Charge  [J Addition
HAME THOMAS, ARTHUR H ' ’ I NAME RETMOR H, THOMAS
STREET ABDRESS -5 ‘ sTeeT anoress | ff ERST cOLSY TH STREET | STE, [706
cry-sT-2P | SANNTAUGUSTINEFE22092- CiTY-ST-2IP JACICSOK)U/bbé FLO0~I0A 22202
WLE ’ ‘ £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z4P
TOLE 3 cetete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repon 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)ﬁ/M/ T2 F04-355-03%43

S!GNA?B#E AND T¥PED OR PRINYED NAME OF SIGNING OFFICER OR D'RECTOR

Daytirne Phone #



