2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F5966 ' Apr 13, 2005 08:00 Al
1. Entiy Name co Secretary of State
SOUTHERN CIRCUIT DESIGNERS, INC.
Principal Place of Business Mailing Address
3%4 CHAMBLEE LANE 3124 CHAMBLEE LANE
CLEARWATER FL 33759 CLEARWATER FL 33759
- - MR
2. Pringipal Piace of Business 3. Mailing Address
Suite, Apt #. ete Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For .
59-2151320 Mot Applicable |
2p Country Zip Country 5. Certtficate of Status Desired [ gi'gfq::‘lg:gmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name

gingbEaDM%ELEéLANE Street Address (P C. Box Number is Not Acceptable}
CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Floricta, | am familiar with. and accept
the obfigations of registered agent.

SIGNATURE
Sgnature. iyped of ported name of teg-sterad agant and e f agplicablg INOTE Registanad Agen: signature required when ienstalieg) DATE
FILE NOow!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be [

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees \
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS | CHANGES TO CFFICERS AND DIRECTORS IN 13
it PD [ petete Lt [T change 7 Addition
NAME BECK, RODNEY A, . NAME
SIREFT ADDAESS [ 3124 CHAMBLEE LANE STREET ADIRESS
CiTy 5T.2P CLEARWATER FL QY -ST-2IF
i 7 Delete Lt [ change  [] Addilion
NAKE NARL Lo003007 71
STPEET ADIDAI 55 : STREFT AULPESS 04/ 13/05-80005-004 150,00
£Ir-51-7P CHY-S1- /P
niLL [ Delete nitE [] Change [ Addition
NAME NAKE ;
Siref ADMRE 5 STREFT ADDPESS .
GIY-S[- AP CiY-ST-2F
TITLE 1 Delete TILE [ Charge  [] Addilion
NARE NAMF
STREFT ADDRESS STREET ADDRESS
CITF-SI. 2P (LR B .
i ] Delete Fms Clchange  [Additen |
NAKAE NAME f
SIAEET ADORESS STREET AUDRESS |
CHY ST AR CITY.51- 2P
I [ pelete fHir [Dcnange [ Addition |
NAME SAME
STAET ADDRESS STRIE ADDRISS
Y ST-7F CITY.ST- 1P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify thal the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered,

D TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTQR Paytma Hnore #




