2004 FOR PROFIT CORPORATION

——" " ANNUAL REPORT (AR)

DOCUMENT # H45421

1. Entily Name

SOUTHERN SUBSTATION, INC,

FILED .
Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business - Mailiﬁd ;O.ddress
3200 LENOX AVE #1 3200 LENOX AVE #1
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Ant. ¥ elc Suite, Apt. #, eic - MOORE CR2EQ34 (11/03) -
City & State ) City & State 4. FE! Number Applied For
59-2561574 Not Applicable
ap Couniry Zp Country 5. Certdicate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

F & L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

Sireet Address (P O. Box Number is Not Accept'ablei

City

FL | Zip Code

the abligations of registered agant.

SIGNATURE I—— - ——
Sigmature, typed o panted name of registerad agent and title  applcable (MCTE Rogstered Agent signatura raguired when ranstaungy _ DATE .
FILE NOW!!! FEE IS $150.00 o . o
" ; 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0¢ . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITICNS ] CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DpP 3 pelete THLE [T change [ Agdition
TWAME DOWLING, JAMES J. NAME UGGQBQD 15301
Pl e

STREET ADDRESS § 1415 8. BROOKMONT AVE STREET ADDRESS P AT -
ov-stzP | JACKSONVILLE FL oY -ST- IR 01/28/04-80010-002 150, 00
ime 71 Delete fmE C]Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy -ST-21P Y- §T-21p
TITLE I T TE ) [ Ghangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-ZP
TILE CDeite  f s [ Change L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TIRE O3 telete TTLE S ‘Clcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE Cloelele J§ me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY.ST-21P

12. | hereby certify that the information suppiied with this filing dees nai'duah‘r'y for the exémption stated in Section 1 19.07(3)(?)’:' Flafida Statutes. | furthes certify that the information
indicated on ihis repont or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recelver of frustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachm h an address, with all o like owered. .
SIGNATURE: Ol /= 2/ 0¥ FF 387008
“{ SIGNaFOHRE AND TYPED QR PRINTRD MAME,AF SIGNING OFFICER OR DIAE! Date Daylme Prone ¥




