" 2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR) =

DOCUMENT # M73103

1. Entity Name

SOUTHERN ESTATES LTD:,‘INC.

Principal Place of Business

1116 MILL CREEK DRIVE

ATTN: PHILLIP THOMAS e
JECKSONVILLE FL 32259-8972

U

Mailing Address

1116 MILL CREEK DRIVE
ATTN: PHILLIP THOMAS
J.gCKSONVILLE FL 32259-8972
U

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4. etc

Suite, Apt. #. etc.

FILED

Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90030 037 ***150.00

34011004

IR

m

T

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0041711 Not Applicable
ap Country e Coudtey 5. Certificale of Status Desired [} $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U NN = Name_ _

*Mr. Phillip €. Thomas
11116 Mill Creek Dr
'.Jacksonville, FL 32259

L.

.ES

E
18

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

City

Zip Code

FL

the oblig

. The above named enmy submils this stiatement for the purpose cf changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ation; ed agent
/ T e 2 08
SIGNATUR
Signature. typed of puntecl namea of vegmlaved agent and fitie f apphcable. {NOTE: Repistered Agent sigrature requized when reinstanng) DATE

Make Check Payable'tc: Flonda Departmenl of State ™

9. Election Campaign Financing

$5.00 mMay Be

Trust Fund Contribution. Added to Fees

OFFICEHS AND DiHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PD O elete TLE [ Change  [J Addition

NAME THOMAS, PHILLIP C. NAME

STREET ADDRESS 11116 MILL CREEK DR STAEET ADDRESS

CITY-ST-2tP JACKSONVILLE FL 32259 CITY-5T-7IP

TLE sb [ Detete TILE [J Change  [] Addition

HAME THOMAS, CAROL ANN NAME

STREETADDRESS | 1116 MILL CREEK DR STREET ADDRESS

CiTy-sT-7Ip JACKSONVILLE FL 32258 CiTY-5T-ZIP

TLE [ Delete TITLE Clchange [ Adgition
T g T e e R NAME =~ 0 e e e e

STREET ADDRESS STREET ADDRESS

oy-sto CITY-ST-2IP

TITLE 3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T- 2P

TME 1 Delete TITLE [ change  [J Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE M delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZP

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. 1 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 t am an officer or director
of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach h an address, wilh atl other like empowered.
SIGNATURE%W/AW AU i ok poy-287-6081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumé Phane &

e Z /- 0F




