2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000001470

1. Entity Name

SOUTHERN REALTY, CORP.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90039 031 ***150.00

Principal Place of Business

PO-BOX 670 -
1101 E. CHURCH ST.
ATMORE AL 38504

Mailing Address

PO BOX 670
1101 E. CHURCH ST.
ATMORE AL 36504

3. Mailing Address 800 &, r7ashur il e

I

A

I

2. Principal Place of Business. = - Il‘l‘“l“l
+ % ; ave

800 E. Nashville Ave P.0. Box 670 :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number 57602 Applied For

Atmore, Alabama Atmore, Alabama 63-1127 Not Applicatle
Zip Couniry Zip Country ) . $8 75 Additional
. . 5. Certificate of Status Desired 0 . N
36502 Escambia 36504 Escambia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DAVIS, LYDIAG® ™"~
1335 CREIGHTON RD.
PENSACOLA FL 32504

Strest Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of primted name of reqistered agent and titke f applicable.

DATE

(NOTE: Registerad Agent signature required when reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PCTV  Defete TITLE ¥ Change [ Addtion
NAME ROWELL, DEBCRAH L NAME

STREET ADDRESS | 1101 E. CHURCH ST. smeeTaoneess | 800 E. Nashville Avenue

crv-st-2p | ATMORE AL 36502 CITY-51- 2P Atmore, Alabama 36502

TE [ Delete TME [ change [ Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZIP

TALE [T Detete TITLE O change [ Addition
NAME NAME

“STMEETADDRESS |~ —° — — - — - - oo B ornreT ADDRESS e - e IR

CITY-§T-2IP CITY-ST-2IP

TITLE [ Datete TMLE [J Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Cmy-S1-2p CITY-ST-7P

FITLE [ Delete TILE [1change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

O%#-04-04  J5/-BLF- 4357

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JLG.B_D wohah P oo L0

SIGNATURE AND TYPED OR PRINTED NJTRE OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phane #




