2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

-

DOCUMENT # Fe0940

1. Endity Name

SCUTHERN R & M, INC.

Principal Place of Business

725 STEVENS AVE.
SEDSMAR FL 34677

Mailing Addrass

725 STEVENS AVE.
S!S.DSMAR Fi 34677

2. Prncipal Place of Business

3. Mading ch;dress“

Sute Apt. #, eic

FILED
Feb 27,2004 08:00 AM
Secretary of State

MR AN

(LRI

Sude, Apt. ¥, etc MOCRE CR2E034 {11/03}
City & State Cay & State 2. FE! Number - “Japplied For
] _ 59-2258820 —{W%ppuqame
it i it
Zp Cauntey Zip X Country 5. Certificate of Status Desired 3 $8‘15 Addmcnas
Fee Reguired
6. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent . _
Name

YANTISS, MURIEL G,
1551 RIVERDALE DR
OLDSMAR FL 34677

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

City

FL l ZiD éode

8. The above named entity subm:ks thas statement for the purpese 01 c.hang:ng its regxstered office or regustered agont, or both, in the State of Flenda. | am familiar with, and accepi

the abligations of regisiered agent.

SIGNATURE

Signature tviied ar prnted tame 3l ragistared agent and tile f applicable.

[NOTE Ragslarcd Agent sigaatuce egurad when canstation) DATE

FILE NOW1! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00

Make Check Payable to Flarlda Department ol Sta!e '

8. Election Campalgn Financing

$5.00 May Bs

Trust Fund Contribution,

Added to Fees

ADDITIGNS] CHANGES TO OFTICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS w 11.

e A 73 Detete TILE 3 Change [ Agdition
NAME YANTISS, SUDA L. HAME - - =
STAEET ADORESS | 402 ARLINGTON AVE E STREET ADORESS o :‘fﬂjﬁﬂg 5437

nsezr | QLDSMAR FL 34877 B T -1 2 HE/27/04-30041~003 150,08

ans P (1 petere HILE T change {1 Aduition
NAME BUCKLEW, JANETTE NAME

STREET ADDRESS {1727 SPLIT FORK DR STREET ADPRESS

CirY-ST-2P OLDSMAR FL 34677 5 oFY- ST -
TMLE ST 3 Datehe ME D cChange [ Addition
HANE ¥ANTISS, MURIEL G. A

STRECY ADDRESS | 1551 RIVERDALE DR STREET ADORESS

SiY-SE-4P OLDSMAR FL . LY. ST 2P ) _

RILE T petete g O Change [T Addition
NANE HAME

SIREET ADDAESS STREET ADDRESS

4iTY-S1-2IP B _ o City. 8T- 2P

e {1 besste figk O Change [ Addtion
NAME HAME

STHEET ADDRESS STHEET ADORESS

CitY-§T-2P - oy -sr-ap

THLE T3 Detate TLE E change ] Addiion
HAME NAME _
SIRLET ADDRESS STRELT ADDRESS

QITY-57- 2P B C13Y-5T- 2P

12, | hereby certfy that the information supplied with this fling dues not gualify f&r the exemption stated in Section 112.07{3%H. Florida Siasutes. | furiher certily that the informaton
indicated on this repon or supplemental reper! 1s rue and accurate and that mv signature shall have the same legal effect as # made under oath, that § am an officer or director

of the corporaton or the facewer or trustee
changed, or on an git

SIGNATURE:

ad by Chapler 607, Florida Statutes, and that my name appears in Block 10or Block 11 i




