2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # F59664

1. Entity Name

SOUTHERN CIRCUIT DESIGNERS, INC.

Principa! Place of Business

3124 CHAMBLEE LANE
CLEARWATER FL 33758
us

Mailing Address

3124 CHAMBLEE LANE
CLEARWATER FL 337539
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90022 019 ***150.00

93ULbr84

I ARG

1l

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For ™
- - 59-2151320 1 INot Applicable
T - . Z e
Zp Country e Country 5. Cernificate of Status Deswred O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B . I R - - Narme } .
BECK, RODNEY A . “
3124 CHAMBLEE LANE Street Address (P.Q. Box Number is Nat Acceptable)
CLEARWATER FL 33759
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnature, typed or prinled name of registered agent and titis if apphcable. {NOTE: Regysterea Agenl signature required when reinsiating)} DATE
. 9. Election Campaign Financin
e R £ 2004Fee '.-”;'." h_e\$;§53 0 ; Trusticf):rnlndacgmhr?buli;n. " fdsciﬁ[t}nhézzs ° 5
Make Check Payable to Florida Depariment ot State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIME [Dchange [ Addition

NAME BECK, RODNEY A. NAME .

STREET ADDRESS | 3124 CHAMBLEE LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP .

TME e [ Detete TLE [ change  [J-Addition

RAME " i NAME T e VIR |

STREET ADDRESS STREET ADDRESS

CiFY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
~NAME T . L= = -— - —~ — ames e NAME -— - [—~— e —_——— —— ——— e T B

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P oTY-ST-21P

TITLE O velale it ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S1-2P

THLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(f), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridta Statutes; and thal my name appears in Biock 10 or Block 11 i

ith an address, with all other iike empowered.

Ao Ao orrck od-of- o4 227-725-5753

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



