2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J60422

1. Entity Name :

SOUTHERN VAULT COMPANY

-

Principal Flace of Buéinass

Mailing Address

- FILED
Apr 12,2005 08:00 AM
Secretary of State

527 NW S7TH TERR 527 NW §7TH TERR
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
us _ us
Suite, Apt. 7, e, — “Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Stale . City & State 4. FE! Number ’ Applied For
_ 59-1718978 Not Applicable
Zp Couniry ap ountry 5. Cerlificate of Status Desired O ?g'g?qmgimna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T o SR L Name

RICHARD, WILLIAM R.
527 N.W. 97TH TERR.
GAINESVILLE FL 32607

Street Addrass (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity sUBimits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

Sigraiure, ypad of pimed name & mglﬁlareiﬂ 'ai-snlua_nd tifa f appboable

{NORE Fogistarad Agen signature required whan rensialing)

DATE

Trust Fund Contribution. ]  Added

9. Election Campaign Financing ~ $5.00 May Be

1o Fees

10, T OFFICERSAND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

1L DP ’ T Delete TLF o Jchange [ Addifion
NAME RICHARD, WILLIAM R. h NAME

SIRELT ADORCSS | 527 NW 97TH TERR. STREET ADDRESS RGOOS5 7 _

CiY-51-7p GAINESVILLE FL 32607 CITY.ST- 2P U'ﬁ?.‘"‘ 1 2.'355"8{]}] i E“BEB 15” " UB

TILE D ) T Detete Tme ) [J Change  [] Addition
HAME RICHARD, GLENDA F. MAME

STRELT ADDRESS | 527 NW 97TH TERR. STREET ADBRFSS

VY. ST-7iP GAINESVILLE FL 32607 —- CIrY-S1. 21

HILE (T Delete HILF [} Change ] Additian
MAME NAME

STRLET ADDRESS STREE T AQUKLES

CITY-51-2P CITY 57 7P

[LL]*3 [ Delete e [ change [ Addiion
NANE HAME

STREET ADDRESS STREET ADDRESS

ciry-51.7IP QY-ST 2P

T N ) CT Delate e [ Change [ Addition
HAME AN

STREET ADDRLSS SIREET ADDRESS

OTY-57-2P i CITY-S1- 2F

HTKE 3 Detets e [ change ] Addition
NAKE w NAME

SIREET ADOPRESS SIREET ADDRESS

CIY. T2 h O ST 2P

12. [ heraby certify that the information suppliad with tHis filing does not qualify for the exemption siaied in Section 319.07(3)(1), Florida Statutes. 1 further certity that the infermation
indicated on this repcrt or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ory an attachment with an address, with allo

SIGNATURE: | {\V//5

. FA
D TYPED

Y‘”

ke empowered

('JU-MA,M ﬁ ﬂl( LAR D

A0S

352-3% - 1529

PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Daytime Fhone 4



