2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT
DOCUMENT # G02618

1. Entity Name — —_— -
SOUTHERN FINANCIAL SYSTEMS CORPORATION

Feb 07,2005 08:00 AM
Secretary of State

X -
rPrh'-n:.ip-au Place of Business

P.0 BOX 915085
LONGWOOD, FL 32791

Mailing Address

P.OBOX 915085
LONGWOOD, FL 32791

DO NOT WRITE IN THIS SPACE

T O

01212005 No Chg-P CRZEQ34 {10/03}
4. FEl Number Applied Far
50-2225717 Not Applicable
" . $8.75 Additional
5. Cenificate of Sialus Desired O Fes Roquired

6. Name and Address of Current Registered Agent

WRIGHT, J. GARY -

516 ONE CENTER BLVD

#107

ALTAMONTE SPRINGS, FL 32701

" DO NOT WRITE
IN THIS SPACE

8. The ahbove named entity s
the obligations of regis|

agent,

SIGNATURE

Smils this statement fof the' purpase of changing iis registered office or registsred agent, or battr, In the State of Florida. | am familiar with, and accept

Sgnure, typad or prinledr*?l\e :ne}d‘.sm?ea agent and (e # apphcable
=T e L

INGTE. Registerac Agent slgnmire reculred when relr\sia[lr'cj

2305

9. Eiection Carmpaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Foo will he $550.00

$5.00 May Be
Added to Fees

HOONNE 18478

10, ~ OFFICERS AND DIRECTORS =]
TITLE DP ‘ '
NAME WRIGHT, J. GARY

STREFTADORESS | 516 ONE CENTER BLVD., #107
CiTy-81-ZP ALTAMONTE SPRINGS, FL 32701

TILE

NAME

STREET ADDRESS
CiTy-8T-2iIF

TLE

NAME

STREET ADDRESS
Cy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CIFY.57-21p
TITLE

NAME

STREET ADDRESS
chy-sT-2ip

HEATAIS-HANRS-01] (50,07

DO NOT WRITE
'IN THIS SPACE

indicated on this report or supplemental report is true an
of the corporation of the Teceiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

Twith all othet like ampowarad.

12. | hergby certify that the informétio?sﬁpblie? Wiﬁhis'ﬁling does not qualify Tor e exemption stated In Sectien 119.07(3)i). Fiorida Statutes. 1 further certify that the infarmation '
accurate and that my signature shall have the same legal effect as if macie under cath, that | am an officer or director
Wwered to execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

R30S 4749254

SIGNATURE AND

Date Dayime Phone #

TYPEM OR Pn}]ﬁ WF SIGNING OFFICER OF DIRECTCR
N | .




