2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # L57130 Jan 18, 2005 08:00 AM

1. Entty Namo Secretary of State
SOUTHERN RESTORATION COMPANY

Principal Place of Business _ Mailing Address
130 N. PLUMOSA 3T. | ' 130 N. PLUMOSA ST.
MERRITT ISLAND, FL 32053 _ MERRITT ISLAND, FL 32953

- AERRR AR AGTUATRE T

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AeaiedFa

59-2998244 Mot Applicable

$8.75 additionat

§. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent _ .

130N, PLUMOSA ST. - - - - DO NOT WRITE

MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the Stat;Ef Fiorida. | am familiar with, and accept
tha obligations of reglisterad agent.

SIGNATURE - —

Signature, typed or printed name of registerad agent and title if appicable, {MOTE Fegistered Agent signature reguired when reinstating} DATE

9. Election Campalgn Financing $5_00 May Be
Aftcf :‘.aEyl\'I!?gé!ésFE.E.I:HSFES -;)5?50.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS -]
TTLE VP
NAME SPILKER, MARK A
STREETADDRESS | 130 N, PLUMOSA ST.
cRv-s-27 | MERRITT ISLAND, FL 32953
e RS e o — nnnaa1 821 38
. ":",,"'L' ._l:' =

NAME SPILKER, DEBORAH J 7 L Ulf’l'ﬁp'%}"}”ﬁ[}ﬂ 1?"““2 !.t‘;{]. {}D

STREET AODRESS | 130 N. PLUMOSA ST,
CITY-5T- 2P MERRITT ISLAND, FL 32853

TTLE
NAME

o s DO NOT WRITE

ms " T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-8T- 217

TTLE

NAME

STREET ADDRESS
Clry-st-ap

TITLE

NAME

STREET ADORESS
GITY-ST-ZiF

. . feicr oo sen

12. | hereby certify that the information supplied with this filing does not qualry for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and thai my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
0{1 the ccérporanon or ttthae hrec:elweyr or trusiee empowered 1 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac

SIGNATURE: ZQC@LQM MU/@:\@U (-Lgfos”;,quqq*uf

= T SIGNATIRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ——————




