2005 FOR PROF|T.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G76541 =T ' Mar 07, 2005 08:00 AM

Secretary of State

1. Enlity Name
SOUTHERN PROPERTIES OF POLK COUNTY, INC.

Principal Place of Business T Y <7 Moling Address e

200 AVE. K. SESTE 1 - 200 AVE. K. SE STE1

P Q BOX 7407 PO BOX 7407

WINTER HAVEN, FL 33880-4003 WINTER HAVEN, FL 33880-4003

lllll[ﬂllﬂﬂllllllﬂllﬂlllllil{ﬁmIﬂl!lﬂlllﬂ!iﬂlﬂlﬂllli

43042005  No Chg-P CRZED34 {10/03)

4, FE! Number : Applied For
59-2361714 Not Applicable
: o $8.75 adaonal
8, Certificate of Status Desired 3 Fee Required

8. Name gr?d“ Address o'f c:m-m H-gmend Ag_ent

T " =

KALOGRIDIS, WADE A
200 AVE K SE

VWINTER HAVEN, FL 33880 ' e *ﬁ THi$ $Pﬂf§£

8. The above named enfity submits {1s starEfant for thé purpose of changing Rts registered ofte or -regist\-a:ea aéen"t, or bbth, n e State of Florida, 1 am familiar with, and aceapt
the ohligations of registerad agent.

SIGNATURE

Sigraairo, iypod Of printed neme of reglstened agens and tkie if apphcable. ” TNOTE: Registered AQBIK signesue réquined when relnstaing} . © DATE
FILE NOWIH FEE IS $130.00 9. Election Campargn F“mancing 55_00 May Bo
After May 1, 200% Fae will bo $550.00 Trusi Fund Coniribution. [1  addedioFuees
10. = T CFFICERS AND DIIECTORS |
ME P o - : - |
NANE KALOGRIDIS, WADE A, B IRer

STREET ADURESS | 200 AVE K 8E

o520 | WINTER HAVEN, FL lj{}{rﬂz Hasaiysl

— il S : —— i33 "ﬂs 'BS'“"\GB 1355 15@ Qﬁ
RAME NETTLETON, CAROL S.

STREET ADDRESS | 3559 HARBOR CIRCLE

OTY-ST-ZF | VWINTER HAVEN, FL

e - h o - - R ‘_‘

HAME

. DONOTWATE
‘ ZLGIN THIS SPACE

TILE : EERPEER
s

STREET ADDRESS
CTY-5T-2P

— = e 0 LRV - T I A
e CRNPIER I

STREET ADDRESS
CITY-ST-ZP

e,
NAME

STRILT ADDRESS
[k (g & -{0i

12. | hereby certily thal the infarmation sug?fred with this filing does nat ifalify Tor the exemplion srmed in S’Gacnon 1194 07} 330, Flonda Statutes l further cemfy ihat the inlormaﬁon
indicated on this report or supplemental report is frie and accurate and that my signature shali have the same legal t as if made under cath: that § am an offfcer ot divecior
of the corporalion or the receivet or rustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that ry hame appears In Block 10 ar Block 11 if

changed, or on hment with an address with all offier like empawered
¢ CAROL S. NETTLETON
SIGNATURE: S ar=aaai 2. T -1 £L3-259-631a
\TUR AN CER G DIRECTON Tayitme Phone #

e = g N N =



