2004:50R PROFIT CORPORATION Ma 20F;%£D08.00 AM.

______ ANNUAL REPORT _ )04
DOCUMENT # J46724 ecretary of State

1. Entity Name
SOUTHERN GULF LAND INC.

Principal Place of Business Mailing Addrass

(/0 RUSSELL OTTERBINE /0 RUSSELL OTTERBINE
4442 WOODSTREAM POST OFFICE BOX 130

OLDSMAR, FL 34677 IS MT. PLEASANT, MI 48804  US

_— =1 | RARER R

05172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

59-2805838 ) Not Applicable
e oo . | coniicatootstas Dosiad 0l gggi 'ﬁf;gﬁ"fa'

B. iNam_::ﬁdg.:ddmn of dﬁrrent Regimlsred Agent

OTTERBINE, RUSSELL D, DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragisieredr office or reglstered agent, or both, In the Stats of Florida. | am familiar with, and accept
the cbfigations of registered agent. o o

. it o
SIGNATURE _ . . . _ . A TN £
Signature, h-pei orp_-wnd lr!uﬂauf!o-gi:.;.‘,.emd egen_tm\d?i-uaAﬂ agPllcabIn- 2 TfN,OTE Henisxerqunentsinnpmr? rlmk?dMTrﬁnst o _ - DATE e e L s }
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be In accardance with 5. 607.193(2)(b}, F.8., the
Due by September 8, 2004 Trust Fund Gontribution. I Addedto Fees corporation did not receive the prior notice. |
j . . N X N . . o o, to L . )
10, QFFICERS AND DIRECTORS .
TIE STDP
NAME OTTERBINE, RUSSELL PR
STREE? ATDRESS | 1442 WOODSTREAM HOD0OMEL 0T
orv-size | OLDSMAR,FL ‘ o 15/20/04-80004-018 150,00
TImE
NAME
STREET ADDRESS
CITY-$T-2P L i}
TITLE
HAME

o | - L -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDALSS
CITY-gT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

fTLE

HAME

STREET ADDRESS
CITY-8T-2P

PRI N SR Y s —ted -

PR e

12, t hereby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 11 907%3)(?). Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have tha sama legal effect as if mads under aathy, that | am an offices o ditecior
of the corporation of the receiver or trusiee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: MD‘ MG Bng Regsell ™D . Gllevbine 51704 T334
‘ m-SIGNATUREAN.DTYFEDOIHPRI.H'!.'_E_DNAIIEOFS_!GNIINBQ'FFICEROR?II?ELCTO}?\ ; ) A 7 . 7‘:1?:? o _“ _Dayﬁnuthn# . .




