2004 FOR PROFIT CORPORATION
ANNUAL REPORT

0L MAY 25 PMI2: L5
SECRETARY OF STATE

DOCUMENT # K76833

1. Entity Name

SOUTHERN MULTICAPITAL CORPORATION

TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address

1317 N CHURCH AVE 1311 N CHURCH AVE
TAMPA, FL 33607 © US TAMPA, FL 33607  US

o
i : l

DT R IRt

" DO NOT WRITE IN THIS SPACE o
59-2959186 Not Applicable

5. Certificate of Siatus Desired

J $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

BURR, LINDA '
1311 N CHURCH AVE
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the cbligations of ragistered agent. — g
g ¢ . AN 3T T -«*E“_"_.H =t

.

SIGNATURE , (R/07 08 ~--01051 =023 #5530, 00
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
0L
1l
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contributicn. Added to Fees

Due by September 8, 2004

10. . QFFICERS AND DIREGTORS

TiLE VPSS I e
NAME BURR} LINDA e 4 L LT = 20 e
STREET ADDRESS | 1311 N CHURCH AVE e -? D'}“"U“iql"‘“l]?‘* ¥k 5
CITY-5T-21p TAMPA, FL

TMLE CPT

NAME PETERSEN, C. THOMAS

STREET ADDRESS | 1311 N CHURCH AVE

CITY-ST-2IP TAMPA, FL

TIME VPS

NAME CINA VINCENT A

STREET ADDRESS | 4835 S.W. 101ST LANE o ol

CITY-ST-7IP OCALA, FL 34481 DO NOT WRITE

TINLE

IN THIS SPACE
STREET ADDRESS

CITY-5T-2P

1ITLE

NAME

STREET ADDRESS .

CITY-51-21P i

TITLE '

NAME !

STREET ADDRESS i

CITY-ST-2P !

12. | hereby certify that the information supplied with this hllné; does not quality 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 an
of the corporation or the receiver or truslee empowered {0 exg
changed, or on an attachment with aryaddress, with all othe,

SIGNATURE: / A

Empowered.

5-24-0y

accytate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or directer
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Sl g
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




