2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L13332

1. Entity Name
OPUS SOUTH MANAGEMENT CORPORATION

ecretary of State

04-26-2004 91043 003 ***150.00

Principal Place of Business Mailing Address

4200 W CYPRESS ST 4200 W CYPRESS ST
STE 444 STE 444
TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2964421 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Addregs of Current Reglstered Agent

7. Name and Address of New Registered Agent

—_———

- e T e e —— e L e )

CORPORATION SERVICE COMPANY

~Name = - L = Y - =

1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

. o Signatura, typed o printad name of registered agent and title if applicabls. {NOTE: RlBgislarud Agant signature required whan reinstating) DATE

¢ o

} FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -

= After May 1, 2004 Fee will be $550.00 | -- - TrustFund.Contribution. . . AddedtoFees . |- . U SO
10. v - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME .|PD 1 Delete e ll MCrange [ Adition
HAME " | RAVENHORST, JOSEPH NAME Jes ep h ; ka wen orst

STREET ADDRESS | 1300 SAWGRASS PKWY STE. 144 STREET ADDRESS -

CiTY-ST-2IP SUNRISE, FL 33323 CITY-ST-2P

TITLE VTSD . [ Gelete TTLE [JChange  [J Addition
HAME GREENFIELD, BARRY NAME

STREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS

CITY-8T-21P TAMPA, FL 33607 CITY-ST-2IP

me ., ___|AS - . _ Ovele_ | me AS . . o [Oadiion
NAME MOODY, CHARLES H NAME Mood "’ m—/ef = i

STREET ADDRESS | 11675 GREAT QAKS WAY #144 STEETADESS | 9 &= /z 2 p'?t Frkioay #7150

omv-sT-P | ALPHARETTA, GA 30022 Ciry-S7-21P 4) CH 3008

TLE [ Dotete TTLE . D change [ Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-57-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME N . o NAME

STREET ADDRESS e emeE Ll . f Smeersooess | = o

CITy-81-2P ) Ny . ] cﬁv-'éf-z]%’ Jrmm e - C e e _

TITEE R . v Oveee = " e : [ Change [ Addition
NAME = o NAME

SETesRS( - - e b e soomess - -

cmy-st-zp |- - - - : CITY-5T-2Ip - : -

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 if

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

SIGNATURE:

SIGNATURE AND ED OR PRINTED yﬂE OF SIGNING OFFICER OR DIRECTOR

thd (§13) &27-4H

Data Daytime Fhone #




