2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ho1o82 N May 02, 2005 08:00 AM
1. Entity Name ecretary of State
SOUTHLAND SPECIALTIES CORPORATION
Principal Place of Business Mailing Addrass i B . _
1753 SPRING CREEK DR. 1753 SPRING CREEK DR.
SARASOTA FL 34239 - SARASOTA FL 3423%
i - ~ T
2. Principal Place of Business 3. Mailing Addrass ] ]
Suite, Apt. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number |_|ArpliedFor
) ) 59"2_42__87._'_5__ ) Not Applicable
zp Ceuntry Zp County 5. Certificate of Status Desired O ?eae.g;jq l’:i?:g”“na'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New ﬁoglﬁemd Ag_e;\t N
Namsa
(‘IDTAEESSSOIE’JF’{I‘[{I%:E%%\EE DR Sueet Address (F.O. Box Number is Not Acceptable) o
SARASOTA FL 34239 —
City EL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ana éc—:cept-
the cbligations of registered agent.

SIGNATURE : . R

Sgraturg, typed o prntsd name of regrsterad agent and title 1| apphestble - {NOTE Rugislared Agent s-:gnai-ule rea;re_d when ra;\;l_ahng} DATE
" - s
FILE NOW-!;‘; I’-EEE IS[ $B15°-90 1 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7'
HilE PV [ Dalste UnF [J Change  [] Addition
NAME CARSON, JEFFREY R. NAME UDOON=S 2620
STREET ADDRESS | 1753 SPRING CREEK DR STREET ADDRESE s 027 .-QQ B4-017 150.00
CITY-S1.2IP SARASOTA FL 34239 - CIry-51-2IP )
TiLE ST T Delete TILE [ Change [ Addition
NAME CARSON, LOIS NAME
STREET ADDRESS | 1758 SPRINGCREEK DR STREET ADDRISS
CITY-ST-2P SARASCTA FL 34238 S CilY-5T1-21P o
HiLe O pelete TIrLE [ change ] Addttion
NAME NAME
STHEET ADDRESS ' STRLET ARGRESS
CIY- ST-21P IrY-§1-2IP
SHE: 7 Defete I TITE [] Change [~ Addition
NAE NANE
SIFEET ADDRESS SIREET ANDRESS
CITY-ST-21P CITY-S1- 21
THLE 1 pelate e [JcChange [ Addilion
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-si 2P CIY-51. 2P
it [ peete 11tk [ change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRFSS
CITY-Si - 2P ' CIty-S1- 24P J

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3X0), Florida Statutes. § further certify that the information
indicated on this report or suppiemental rsport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wirh‘;n jgress /igall/ége'ralilwpowered. . SCC'....
SIGNATURE:

-

Vs Y/ -346—70%

e Dmms B

URE ANII TYERENM OB PRINTED N AME B CICEMS BECOTD AR NIBEETA D



