FILED
2005 FOR PROFIT CORPORATION - Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K76833 R 02-03-2005 90030 042 ***158.75

1. Entity Name

SOUTHERN MULTICAPITAL CCRPORATION

Principal Place of Business Mailing Address q U U l l :} U u

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

T e, o e | NIRRT

o™ Cane

Suite, Apt. #, alc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

ily & Stay, City & State 4. FE| Number Applied For
8@] a L Q:a.lg. F‘—' 59-2959186 Nol Applicable

Zip Couniry Zip Country - . $8.75 additional
5¢ 4,7(’ a'[_lpz b 5. Certificate of Status Desired Q/F a0 Required

B ~ T 6. Nameand Address of Curfent Régistered Agent ™ 7. Name and Address of New Registered Agent
Nama

BURR, LINDA

1311 N CHURCH AVE Street Address (P.O. Box Mumnber is Mot Acceptable)

TAMPA, FL 33607

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE o

Signature, typed or printed nama of registered agen: and Litta it applicabla. (NQTE: Registered Apent signature required when reinstating) _’__"-__ : : Di\TE_'__ . l - :i"
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O  Added1oFaes
10. OFFICERS AND DWHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
TIME VPS O petete TITLE [T Change [T Addition
NAME BURR, LINDA NAME
STREET ADDRESS | 1311 N CHURCH AVE STREET ADDRESS
CITy-ST-2iP TAMPA, FL CITY-ST-71P
TITLE CPT O Deteta it [ change [ Addition
NAME PETERSEN, C. THOMAS NAME
STREET ADDAESS | 1311 N CHURCH AVE STREET ADDRESS
CITY-ST-7P TAMPA, FL CITY-ST-2IP
TITLE VPS O oelete MmE O change [ Addition
mue | CINAVINCENTA 0 e | . —_— —. R
SIREET ADDRESS § 4835 S.W. 101ST LANE STREET ADDRESS
CITY-5T-21P OCALA, FL 34481 CITY-ST- 2P
TITLE ] Delste TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2F CITY-S1-2IP
nmne ] petee TILE [JGhange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ) R
CITY-ST-20P CITY-§T-2P e
TITLE [T Datate THLE - T == =[] Change {0 Addition
NAME R NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2iF e CITY-5T-2IP e ~

12,1 héreby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further &erlify that the information
indicated on this repor or sepplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reqeivex or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmént with an address, with all oth® eypowered.
9) l l 0S5 @>-L11-4707

SIGNATURE
SIGN @ OFFICER OR DIRECTOR l Data Daytima Phona &

A_i [\
D TYPED OR PRINTED NAME OF El

a




