. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H43836

1. Entity Name

SOUTHLAND BUSINESS GROUP, INC.

Secretary of State

03-02-2004 90050 027 ***150.00

Principal Place of Business
3314 HENDERSON BLVD.

106
TAMPA FL 33609
us

Maifing Address
3314 HENDERSON BLVD.

108
TAMPA FL 33609
us

A I SRV Y VY

2. Principal Place of Business A. Mailing Address

T

AN

Suite, Apt. #, elc. Suita, Apt. #, etc.

. ifi f Status Desired .
5. Ceniificate of Status Desir a Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2495998 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

it A eyt TR B e e S TR T

T

SEAMAN, RONALD M.
413 S LOIS AVE
TAMPA FL 33609

v g o P =

. =f-_Name _M'_Kmh_j_ﬁ;_ép o e s e e

Y e Hender B , Ste. 106

~Jamps, H. 33609
R ! FL

C Zip Code

the obligations of registered agent.

. Hadhain \jmmm_

SIGNATURE

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

2/ a7 /os/

Signature. typed of pnya namg of regwslfed agen and title f applicable.

{NOTE: Ragislared Agenl signature reguirad when reinstating)

CATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May B

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete | TS Vsb J¥orange (] Aodiion

NAME SEAMAN, RONALD M. NAME Scaman Ror\o-\ﬂ- A,

STREET ADDRESS | 3314 HENDERSON BLVD, STE 10 STREET ADDRESS {

oFv-sT-ZP | TAMPA FL CITY-5T-2P

TtE vSD ' ' [ Delete TITLE Pib ﬂ'(:hange 3 Addition

NAVE SEAMAN, M. KATHRYN NAE Seaman, M- A a;}hrz/n

STREET ABDRESS { 3314 HENDERDON BLVD, STE 106 STREET ADDAESS !

CITY-ST-ZIP TAMPA FL CITY-ST-ZP

TITLE 3 pelete TLE Ol change {7 Addition
] ~IRAME - e ——— C e e AR e [T e s e = e TR R e — -

STREET ADDRESS - N smReEr spDRESS

CITY-SI-7IP l CITY-ST-21P

TITLE [ Detete TME [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R CITY-ST- 2P

TILE 7 Deiele TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /. Radhwn Xaman

does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

F13-353-031})
M. KRTHRVIN SERURM & [f27/04

SIGNATURE ﬁl) TYPED OH/RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥ V4 Da;ﬂma Phone #

Mar 02, 2004 8:00 am :-,



