2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

1 Eniy ame 02-10-2004 90013 013 ***150.00
SOUTHGLEN, iNC, '
Principal Place of Business Mailing Address
% ARNOLD R. DELORENZO % ARNOLD R. DELORENZO
92 CHARLOTTE STREET 92 CHARLOTTE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2432618 Not Applicable
Zip Country Zin Country 5. Certificate of Stalus Desired 0O ?g;;’?q 3?:;!““'
b o e =—iB.:Name and Address of. Current Regislered Agento—x — - = —| ws = v iece -7.-.Name and Address of New Registered Agent: <.w- ~« «—
DU - a - e s e - Name_ e oS e m e it e w
ggb?ﬂi%T%%éRsNrgléBTﬂ Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signaturg requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete THILE [ Change  [J Addition
NAME DELORENZO, ARNOLD R. NAME
STREET ADDRESS | 20 CCEAN WAY STREET ADCRESS
CITY-S1-2IP ST. AUGUSTINE FL CITY-ST-21P
TINE D [ Delete TME [ Change [ Addition
RAME DELORENZO, DAVID A, NAME
STREET ADCRESS | 2785 LADBROOK WAY STREET ADDRESS
ciTY-s1-2IP | |WESTLAKE VILLAGE CA 91361 CITY-ST-2IP ) ) B )
TILE D Detete THLE [ Charge [ Addition
U7 NAMET TQUINNEY - THEQODORE WI'JR — T FNTTTT T TR NAME b - - - ST
STREETADDRESS £ 703 POPE ROAD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2IP
TITLE b ] Delete TITLE [ Change [ Addition
NAME DAVIS, CHARLES L. NAME ’
STREET ADDRESS | 174 AVENIDA MENENDEZ STREET ADDRESS
CaY-ST-2IP ST. AUGUSTINE FL 32084 ’ CITY-ST-2IP
HITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information su;
indicated on this report or supplel
of the corporation or the receivi
changed, or on an attachmel

SIGNATURE:

o /’ ’ /a'(cul‘rune AND TYPED j2ht PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

ligd with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee emppwer 'S report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oo () s

Dayime Phone #




