2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .- FILED

DOCUMENT # H15153 Apr 02,2005 08:00 AM
1. Enily Rame Secretary of State
SOUTHERN COUNTRY INVESTMENTS, INC.
Principal Place of Business T B Tdailing‘Address
5891 W TENNESSEE ST~ P.C. BOX 14808
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
us us
S T
Suite, Apt. #, el 7 — Suite, Apt. #, elc. - 1& MOORE CR2E034 (10!04)
City & State — ‘ City & State 4. FEI Number Applied For
- o e . 56-2434558 Mot Applicable
zp County 2 Country 5. Certficate of Status Desired [ fi-gfq&?gé”m‘
6. Nama and Address of Current Registered Agent ) ] 7. Name and-Address of New Ragisterad Agent -
Name
gévggtll-’HvéMcfsn\}lLLE ROAD 4TH FLOOR Street Address (P.O. Box Numl:J;r is Not Acceptable) i}
TALLAHASSEE FL. 32308 =
Cily FL Zip Code

8. The above named entity submits this statemen;tor the purpose of chanélﬁgiiits registéred office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE 2o

Signature, typad o prinlad name of regisierad agont and tlle i applcable {NOTE Hogisterad Agent sighature requirad whan renstatng) DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion.  [[J  Added fo Feas

10. ~__OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE VS 1 pelete L [ Changse  [] Addition
NAME KALICKI, CATHERINE A~ ~ NANE

STRIET ADDRESS | 1967 MALLORY SQ STRFE) ADARESS

Grv-st2p | TALLAHASSEE FL 32308 o  Qovsw Hogogo2asais. o

e DPT - - [ Delets Tiiet U UCAR— U0 L2 alahed ™ 3 Acdition
NAME KALICKI, JAMES R. NAME

SIREET ADDRCSS [ 1967 MALLORY 5Q STREEY ADDRESS

oiiy-sT-2P | TALLAMASSEE FL 32308 . L lﬂw o _ )
WIE 1 Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ANNRESS

oy -§1-2p ilY-51- 2P

e & oelets T [Ochange ] Acaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- §T-2IP CITY-S1- &P

TIE 1 Delete e M change [ Addition
NAME NAME

SPREET ADDRESS STREET ADORESS

CiTY-ST-200 . . ] CITY-S1- 2P

e U Delete ML (Ochange ) Addition
NAME NAME

STRCLT ADDRESS STREFT ADGRESS

CHTY- ST-2IP ) LIy -5T- 2P

12, | hereby cerﬁz that the infermation supplied with this fiing does not qualify far the exemption statad in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or spplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the-rceyer or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an ati with an address, with g¥bther ke empflowered.

LY

Sl G N ATU R E : I.VTUHE A0 TYPED TR PRINTED HAME OF s&wm ;4-;];‘%\'}-\%058. m‘ ]ck.“ j'/fér/os (.Sésaw?\e@oﬁ ?b 45%

e et e




