2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # K50566

1. Entity Name

SOUTHERN WOODS SIGNAGE/FURNISHINGS, INC.

Principal Place of Business Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 30227 036 ***150.00

6141 CHESTER AVE. 6141 CHESTER AVE.
JACKSONVILLE FL 32217 JACKSCONVILLE FL 32217 5 0 02 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2918625 Not Applicable
Zip Country Ze County 5. Certificate of Status Desired ] gﬁ%gfqa:‘:;“omj

5. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

GRAVES, DAVID B
7235 TYNAN AVE.
JACKSONVILLE FL 32211

Name

David G r;ué:s_

Siree! Address (P.O. Box Number is Not Acceptable)

Lfme==grs )30 S'tver lake Terr

City -JA&ﬂf"Wt’ llﬁ FL Zip Code). [ ("

the obligations of regis

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

SIGNATURE ﬁ ﬁ / Ao o, CJ B, Gievel / a2 A N

Signatura, mpad of uun—‘bd nama of 1egistered agent and tile il apphoable. (NOTE  Ragistered Agent signatura raqtired whan fainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feaes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SR . Delets TITLE ? A Change [ Addition
NeME . GRAVES, DAVID B DIRECTO NAME - )
NAME X . e S
SIREET ADDRESS | 7235 TYNAN AVE. f}ém’ A’JJIW}{ sResT AbDRess | PV (-1 R Grav _ ' 3axl &
civ-si-aP | JACKSONVILLE FL 32211 avste | 23 S tylr Lake Terd, Jndisosv e £o.
THLE T Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 2P
TE v == — e . e Delote —— JITLE oL [ . ] Change_ _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE . O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TnLE ' 2 Delete TMLE [Jchange  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
IE £ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-$T-2IP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that1 am an ofiicer or director
of the corporation ar the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /ﬂwp S ee— Dav.d B. Cynues

d-p22-05 (2 y)733/,?a~2

F-slaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Defime Phone #



