2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # G92861

1. Entity Name
THE SPECIALISTS OF THE SOUTH, INC.

02-01-2005 90020 005 ***150.00

Principal Place of Business

544 EAST 6TH STREET
PANAMA CITY, FL 32401

Mailing Address

544 EAST 6TH STREET
PANAMA CITY, FL 32401

40009996 \

DO NOT WRITE IN THIS SPACE
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01262005 No Chg-P CR2E034 (10/03)
4. FEl Number . Applied For
tej—em59-2385485 — e o e - o]l NOt Applicabile -

O $8 75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

ADAMS, LOGAN G
544 EAST 6TH STREET
PANAMA CITY, FL 32401

DO NO'IZ WRITE
~IN THIS SPACE

Y

tha obhgatlons of registered agent.

+

8. The above namad éntity submits this statement for lhe purpose of changlng ns reglslered ofhce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
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and gle if applicable.
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(NCOTE: Registared Agent signatura réguired when reinstating) DATE

9 Election Campaign Fmanclng

FILE NOWIIl FEE IS $150.00
ownt 3150 Trust Fund Contributicn. |

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE Ps ~ T T o

NAME ADAMS, LOGAN G,

STREET ADORESS | 544 EAST 6TH STREET

GITY-ST-21P PANAMA CITY, FL 32401
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NAME -
STREET ADDRESS
CiTy-ST-2IP
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STREET ADDRESS
CITY-8T-21P
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CITY-ST-21P
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changed, or on an attachment with an address, with all othar like empowaerad.

SIGNATURE: [ (Dres,

12. | hereby cemfy that ths informaticn ‘supplied with this filing doés not qualify for the exemption stated in Section-119.07, 3)(|) Florida Statutes. | Iurther cerlify lhat the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effact as if made under oath; that i am an officer or director
of tha corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/2?/05 £50-7852577

muﬂuyun TYPED OR an‘reo NAME OF smumu OFFICEROR DIRECTOA

Oste Daytima Phone #
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