“ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

(™

ANNUAL REPORT _ Secretary of State

DOCUMENT #L13332 02-28-2005 90232 013 ***150.00
1. Entity Name
OPUS SOUTH MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4200 W CYPRESS ST 4200 W CYPRESS ST 5 0 0 2 0 4 8 8
STE 444 STE 444
TAMPA, FL 33607 TAMPA, FL 33607
T g M PECRRERLMAA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182005 ChgP CH2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
58-2964421 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
"~ 6. Name and Address of Current Registared Agent ) " 7. Name and Address of New Registered Agent -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.C. 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 obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regisiared agant and tite if appkcable. {NOTE: Regtered Agent signature 1aquifed whan rsinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI-FIECTORS IN 11
TILE PD O Delete TME [ Change % Addition
NAME RAUENRORST, JOSEPH NAME
STREET ADDRESS | 1300 SAWGRASS PKWY STE. 144 STAEET ADDRESS
CIry-51-2P SUNRISE, FL 33323 CiTY-ST-2P
TITLE vTSD [ getete TITLE [ change [ Addition
. NAME GREENFIELD, BARRY NAME
. STREETADDRESS | 4200 W. CYPRESS, STE 444 STREET ADDRESS
vow-si-zP | TAMPA, FL 33607 CITY-ST-2P
. NME AS T Delele TILE (O Change [ Addition
HAME MOODY, CHARLES H o ) A HAME -
STREET ADDRESS | 923 N POINT PKWY., #150 STREET ADDRESS
CITY-ST-21P ALPHARETTA, GA 30005 CiTY-ST-2P
TITLE 7 Delete TME O Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TIME ] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-21p CITY-5T-ZP ) )
e - ) DOogee - _f TmE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-5T-2P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that tha information
ingicated on this report or supplemental report is true and accurate and that my signatura shall hava tha sama legal effect as if made under calh; that | am an officer or direciot
of tha corporation or the receiver or rusiee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i
changed, ot on an attachment with 3n address, with ali other like empowered.

2//8/05 B12-F #7444

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




