-

2005 FOR PROFIT CORPORATION

FILED
~Jan 21, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # F93000004790
1. Enlty Name - T )

SOUTH GULF INC..

Secretary of State

Mailing Address

P.0. BOX 605
BONIFAY, FL 32425

Frincipai Place of Businass

8115, DEPOT STREET
BONIFAY, FL 32425 S

us

DO NOT WRITE IN THIS SPACE

RN AL AR oo

01072005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Apphiod For
61-1076544 Not Applicable

$8.75 agditional
Fee Reguired

5. Certificate of Status Desired ﬁ

6. Name and Address of Current Rogistered Agent

HOWELL, GLENDA
200 SON-IN-LAW ROAD
BONIFAY, FL 32425°

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signatura, typad of priated name of registered agent and ti'e if sppiicable

{NOTE Registerad Agent signalure required whan reinsiating)

DATE

9, Elaction Campaign Financing

FILE NOWY! FEE 1S $150.00 -
Trust Fund Contribution.

After Nay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

P
HOWELL, MICHAEL
200 SON-IN-LAW ROAD
BONIFAY, FL 32425

Lt

NAME

STREET ADDRESS
Cli-ST-2IP

S

HOWELL, GLENDA
200 SON-IN-LAW
BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Cuy-S1-£P

¥ITLE

NAME

SIREEY ADDRESS
gIry-sT-2IP

TI7LE

NAME

STREET ADDRESS
GiFr-ST-2P

TITLE

NAME

SIRELT ADDAESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3](& Florida Statutes. | furthar certify that the Inlormation
indicated on this repen or supplemental report is true and accurate and that my signalure shall have the sama lsgat al
d to execute this report as required by Chapter 607, Florlda Statules, and thal my name appears in Block 10 o Blogk 11 if

of the corparation or the_rggeiver or trustee emp

changad, or on an attachghent with an address, withl all other fike ampowarad.

SIGNATURE:

act as if made under cath; that | am an officer or direcior

1107 /305 5H7-0990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylme Fhore &




