-

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED
DOCUMENT # F69613 " T Apr 18,2005 08:00 AM

1. Entlyame Secretary of State
SOUTHLAND EQUITY INVESTMENTS, INC.

Principal Pla;ce of Business _ hﬁailing Addrass
580 E. CRANGE DRIVE ’ P.O. BOX 151562

BREcemmeondm | - BESEeRmn o HUERCERE A

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. _ ] Suite, Apt. ¥, ete 1st MOORE CR2ZE034 (10‘[04)
City & Stale S : City & State 4, FEI Number Applied For
59-2174076 Not Applicable
- - " - . - -
Zip Country ap Ceuntry 5. Corfifcato of Status Desied~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
= T Name
E&UE.F(’)%{%“I\GIS DR. #93 Street Address (P O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 —
City FL Zip Coda
8, The above named amity‘su_bmits this statement for rh_e_ purpase of changing its registerad office or registered agent, or both, in the State of Flotida. [ am familiar with, and accept
the obligations of registered agent. o : T
SIGNATURE — e
Signatura, typed of prntad nama of mgisisrad agont and tfle if aoplcathks S INOTE Regrstarad Agent sigratura requied when rainstating) DATE
o m F y )
FILE NOW!l! FEE IS $150.00 Ll 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confributien. {1 Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD (7 Delete e [ Change [ Addition
NAME HOUFF, JOHN G HAME UNONN03132M48
STREET ADORTSS [ 680 E. ORANGE DR. #93 STREET AMDRESS (a8, 1R as-mnt 1e-020 150,100
CITY-§1-7iP ALTAMONTE SPRINGS FL CIlY-ST-2IP
TE S - - I3 Delete mE [J change [ Addition
NAME NAMY
STREET ADDRESS 7 STREET ADDAESS
ciry ST.2IP CIY-5T-71P
TIE ' B 7 Defete wE ) [ Change  LJ Addilion
NAME H NAME
STRFFT ABDRESS STREET AQDALLS
CiTy-ST-2IP GHY. 5T 2P
TRE o T Oopaete X r ] change (] Addition
NAME NAME
STRECT ADDRES! CTREET ADDRESS
iy -ST-21R CHY.§T-71P
TRE S ' ' [ oslete ™ ) ClChange [ Addition
NAME MAMF
SiATFT ADDRESS STREET ADDRESS
Ciy-S7-2IP Cify 5T.JP
ne o T Ooete  J§ vits Clchange [ Aduition
NANME HAME
STAECY ADDAESS STREET ADDRESS
Siry- S1-21F CIly-5i- 2F

indicated on this report or supplgfenthl report is trug and acgurate ar t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivef or truplce ampows to expeute thifirdotit as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

TR saanee  Aels” o]tz 044

TURE: -
SIGNATURE: SIGNATURE ANOJFWPED OR PRINTED NAME O SIGNING OF AICER OR DIRECTOR Déytme Phone ¥

e y—. .
12, | hereby certify that the nformatiop’ supplied with this filing dofs not qualify for the exgmption stated in Section 112.07(3)(i), Florida Stalutes, | further certify that the infarmation
erfike emy




