FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # J94538 Y

1. Ently Name
COLONIAL SOCUTHERN GROUP, INC.,

Principal Place of Business Mailing Addrass
750 N. CARROLL AVENUE 750 N, CARROLL AVENUE
SOUTHLAKE, TX 76092 SOUTHLAKE, TX 76092
Q01062004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Apphea For
75-2191463 Net Applcable

. f $8.75 addtional
5. Certiicale of Status Desred O Pee Requied

6. Mame and Address of Current Registerad Agent

S EARY BTH AVE. DO NOT WRITE
TALLAHASSEE, FL 32303 lN TH lS SPAC E

8. Tne above named entity subruts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famikrar with. and accept
the obhgations of reqistered agent

SIGNATURE
Sgratte, 'Yped ¥ prnied Aame o registerad agant and Ltle if apphcable {NOTE Pegstered Agenl signalure -equred when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampagn Finanging $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribukon O Added ta Fees
10. OFFICERS AND D'RECTORS |
TIE PSTD
NAME CHANDLER, BRYAN

SIREET ADDRESS | 750 N. CARROLL AVENUE
CiTy-S1-21P SOQUTHLAKE, TX 76092

IMLE v

NAME CHANDLER, BRYAN

STREET ADDAESS | 750 N, CARROLL AVENUE
CITY-ST-2IP SOUTHLAKE, TX 76092

e
NAME

e DO NOT WRITE

- IN THIS SPACE

MAME
CIREET ADDRESS
Y -ST- 2P

TIfLE

HAME

SIREEY ADDRESS
CIFY-57-21P

TiTLE

NAME

SIREET ALDALSS
CiTy-ST 2P

12. 1 hereby certify that the information supplied wath Ihis filing does not quahly for the exemplion stated in Section 119 07(3)(1). Flonda Slatutes [ lurther certly that Ihe informalion
indicated an this report or supplermental report jeltrue and acourate and that my signature shall have the sama legal effect as d made under cath; that T am an officer or dwestar
cf the carporalicn or the receivay oF rustee e ered 1O execute this report as reguired by Chapter 607, Flonda Statutes. and that my aame appears in 8lock 10 or Block 1114

changed. or on an attachme Auth all other hhe empowered
42804 K17 ) n92
Date

SIGNATURE: /s

-
NAME OF SIGN!NG CFFICER OR DIRECTOR




