2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

- K94297
DOCUMENT # ke ecretary of State
1. Entity Name
. 13- EEEs
SOUTHBRIDGE COMPANY 04-13-2004 50042 036 150.00
Principal Place of Business Mailing Address
38 VISTA DEL RIO 38 VISTA DEL RIO -
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 1 40 02 285
55 VmTa; el Lo
Suite, Apt #, etC. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City s‘[ate City & State 4. FE! Number Applied For
W W 65-0150040 Not Applicatle
Country Zip Coumry - $8.75 Addit nal
3'3*-9’2— é (}ﬂ'fn ﬂbq,u{/ L é.(o—ui. __5 _Cfartificate of S_taius P?S'.r?g. - _CL = Fee Hequlrec; o
“6."Namea and Address of Current Regtstered Agerﬂ 7. Name and Address of New Registered Agent
Name '

CLARKE, JOHNE ~ - i — e e ez o e - - -
38 VISTA DEL RIO Street Address (P.O. Box Numnber is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named antity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggant.
SIGNATURE aﬁzil L la LZ Lf/ | © / ')urﬁ’CJ/LF -

Signature, wpﬁwrimed name of registered agent and titie if applicable. (NOTE: Registared Agent signature ragured when reinstaing) I DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS A‘FJD DIRECTORS l 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
[0 Delete TITLE [ Change [ Addilion
NAME CLARKE, JOHN E NAME
STREET ADDRESS 38 VISTA DEL RIO STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TME {7 Detete ms [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OrY-§eze | ) CIFY-ST-2P e e e e oo
S = . T s P, I TITLE B ' ‘ . 3 change [ Addition
NAME NAME
| STREET ADDRESS i h I . STREET ADDRESS - B e T P B
CITY-ST-2IP CRY-ST-2IP
TILE ) (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7ip
TITLE 1 Delete THLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-ZiP ~
LE [ Detete TITLE [ Change [ Addition {
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST7-ZIF

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 informatien
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or ¢n an attachment with an address, with all other like empowered. 5_é '

SIGNATURE: JoHi E  cidexe %%%&w ‘?L;//@/),au\(- Zof 0032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl R Dae Daytima Phorie #




