2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # F98000006777

1. Entity Name

SOUTHERN ACCENTS, INC.

Principal Plage of Businass

2100 LAKESHORE DR.
BIRMINGHAM AL 35209

Mailing Address
2100 LAKESHORE DA,

BIRMINGHAM AL 35209

2. Principal Place of Business

3. M:a-iiing Address

N R Suite, Apt #, ete.

FILED
Mar 31, 2005 08:00 AM
Secretary of State

(I

I

AR

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State | Ciy&Stale 4, EEI Number Applicd For
. B o 63-0916496 Not Applicable
Zip Country e Country 5, Cutificate of Status Desired IZ/ $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Street Addrass (P.O. Box Number

is Not Acceptable)

City

FL

Zip Code

8. Tha above namad entity sut;ngts this statement far the purpose of changing its registered office or registered a

tha obligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of pnrled nama of regsteied agent and Lie f appleakle

(NOTE Ragisterec Agent signature raguired whan iminstating}

DATE

FILE NOwW!!

After May 1, 2005 Fes Wil Be §550,00
Make Check Payable to Flotida Department of State

FEE 18 §150.00

9, Election Campaign Financing

Trust Fund Contribution.

O

$5.00 mMayBa
Added to Fees

10, OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP T Detete e {CChange [ Aadition
NAME ANGELILLO, TOM HAME - . -

STREET ADDRLSS | 2100 LAKESHORE DR. STREET ADDRESS 3 f,g?%ggggg%gﬁ% -

cre-s1-28 [ BIRMINGHAM AL 35209 CHY-3T 2P 3731 Us-800s4-011 158,75

TILE CV 1 Deiete T [ Change  [[J Addition
NAME KELLER, JEANETTA NAME

SIREET ADDRESS | 2100 LAKESHORE DR, SIALET ADORESS

CITY-ST-2iR BIRMINGHAM AL 35209 ity s1- 7P

LE 2] 1 Delete Bl {Ichange  [J Addition
NAME CAREY, WiLLIAM R JR. NAME

SIREET ADDRESS | 2100 LAKESHORE DR. STREET ADDRESS

CIry-§T-e BIRMINGHAM AL 35209 CiTy SI-7IP

TIMLE AS [ belete TITE TIchange  [] Additian
NAME REILLY, SALLY S NAME

STRECT ADDRESS | 2100 LAKESHORE DR. STREET ADGRESS

CITy-ST-2P BIRMINGHAM AL 35209 CIvY-Si- 0P

TiLE T CT Delete IHLE O chage [ Addition
NAME LARSON, BRUCE NAME

STREET ADDRESS | 2100 LAKESHORE DR, STREET ADDRLSS

crv-sr-np | BIRMINGHAM AL 35208 I -5i- 7P

TILE Coelste ML [ change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-§1-1p CITY. §7-71P

12. | hereby certig that the information supplied with this ﬂling
is report of supplamental report is frue an

indicated on

g[av]os I8 Y =Gy

does not qualify for the axemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
] accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,
SIGNATURE: M P4l Sal. S

$IGNATURE AND TYPED OR PAINTED NAMENDF SIGNING OFFICER COR DIRESTOR

((‘Q:J' { _j

Ware 1

Deytmea Phane 4




