2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

1 3
DOCUMENT # H1515 Secretary of State
1. Entity Name
_ _ o e ok
SOUTHERN COUNTRY INVESTMENTS, INC. 03-19-2004 0069 050 771 50.00
Principal Place of Business Mailing Address
5891 W TENNESSEE ST P.O. BOX 14808 N
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317 Vet
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2434558 Not Applicadle
Zp Country Zp Country 5. Certificate of Status Desired J ??e g?qlﬁ:’:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, W. CRIT

3520 THOMASVILLE ROAD, 4TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

&

City FL Zip Code

B. Thembove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requiredd when rainstanng) DATE
9. Electicn G ign Fi i
7 After May 1, 2004 Fee will be $550.00 - ; ection Campain Financing _ $5.00 May Be
Trust Fund Contribution. Added to Fees
ake Check Payable to Flonda Depanmenl 01 State
10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVS O pelete THILE a0 . B Thange [ Addition
A KALICKI, CATHERINE A AN Halike Gihedrve A .
STREET ADDRESS [wl236-SHEHRWELES COURT— STREET ADDRESS /f67 malloty Sk
omy-sT-2k | TALLAHASSEE FL 32342~ CITY-ST- 2P Tellahassee, £L 32304
TITLE DPT [ Delete TITLE . . [EChange [ Addition
NAME KALICKI, JAMES R. NAME HaLicksr Tames "\) :
STREET ADDRESS | +2A5-GIIRWELLS-GEURT" STREET ADDRESS 1947 maiio
gmv-sT-2P | TALLAHASSEE FL 323+~ omy-sT-2P “~Tallehessee, F { 32384
TILE 1 Delete TILE [ Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST- 2P
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. i hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath: that | am an officer or director
of the corporation or the receiver or {tystee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment anjaddress, with all other like empowered.

SIGNATURE: fowes R W . //7 /oy (8) 22945 5§

SFG?‘/TlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayhme Phone #




