2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # M46618 o Apr 21, 2005 08:00 AM
1. Endty Name Secretary of State
SOUTHERN GENTLEMEN, INC.

Principal Flace of Business ) kl\t‘i@iiing Address
20821 S.W._ 86 AVE 20821 SW. 86 AVE

RS - R IR

2. Pincipal Piace of Business . | 3. Mailing Address
Sute, Apt #.ete. T Suite, Apt #, ete. ) 15t MOORE CR2E034 (10/04)
City & State = o City & State ) 4. FEI Number Applied For
59-2767509 Not Applicable
Zp Country e Country B. Certificate of Status Desired | $8.75 gdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agont
’ S o ) Name . -
MOSLE UANITA L. —
20%%1 SYW,J apé A\fé Street Address {P.O Box Number is Not Acceptable)
MlaMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE S— — —
Signature, typod of prnted nama of ragistered agenl and 1itle T eppheable NOTE, Rugtstered Agam spmators retuirad when reinslaling! DATE
"
FILE NOW!!! H:‘%EIS 15000 7 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Departrnent of State
19, " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ valete L [ change 1] Addition
NAME MOSLEY, JUANITA L. HAME
STREET ADDRESS 1 20821 S.W. 86 AVE SIRFET ADORESS UOnOnnseni in
crv-sT-ZP | MIAMI FL 33189 L , oIy S1-2¢ 04/21/05-00024-024 150,00
T - o B ah e ) [ Change [ Addition
NAME NAME
STREET ADORESS o ) STREEF ADBRESS
CITY-ST-2IP Y- 5i- 2P
TTLE o S 7 pelete WILE [Jchange ] Addition
NAME NAME
SYRIET ATHACSS - SIRECT ADORCSS
Y51 P CIFY-ST-2IP
THiLE o S T pelete M T i [ change ] Additian
NAME NANE
SYREET ADDRESS SIREET ADDRESS
Gy s1-ap 7Y SI-2P
WILE ' ’ T Cetets ) BT ot ) [ Change ] Acdition
NAME NAME
SIRCET ADDRESS SIREE) ADDRESS
CIny-81-21p CITY-ST-2IP
fiTLE ) S - O getete e [ change ] Addilion
NAME NAME
STAFET ADDRESS SiBECT ADDRESS
CITY-ST- 2P CINY-ST- 71
12. | haroby cem‘{g hat the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 130?%3}{1']. Florida Statutes, | further certify that the information
indicated on this repart 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 ar directer

of the carparation or the receiver or rustee empowared to execute this report as required by Chapter §07, Fiorida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, ar op an altachment with an address, with all other like empowerad.

= Caywria Phorg £

6"//06/ 7, 495’ oii? 6/79




