i g

4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 25, 2005 8:00 am

DOCUMENT # M73103

1. Entity Name

SOUTHERN ESTATES LTD., INC.

ecretary of State

04-25-2005 90276 033 ***150.00

Principal Place of Business

1116 MILL CREEK DRIVE
ATTN: PHILLIP THOMAS
JACKSONVILLE, FL 32259-8972 US

Mailing Address

1116 MILL CREEK DRIVE
ATTN: PHILLIP THOMAS
JACKSONVILLE, FL 32259-8972 US

20046606

2. Principal Flace of Business

3. Mailing Address

AR AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
£5-0041711 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired N
i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS-PHILLIP-C MR, —
* 1116 MILL CREEK DR.
JACKSONVILLE, FL 32259

Name

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

City

FL | Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Slgnature. tyned or printed name of registerad agent and ttle if applicable,

(NOTE: Registerea Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will he $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O oslete TITLE [JChange {7 Addition
NAME THOMAS, PHILLIP C. NAME

STREET ADDRESS | 1116 MILL CREEK DR STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-ZP

TME sD 1 petete g O Charge  [J Acdition
NAME THOMAS, CAROL ANN NAME

STREET ADORESS | 1116 MILL CREEK DR STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32259 CITy-57-2P

TITLE O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omr-stzp | o _F cov-st-zp - —_— — - - = - - -—

Tme O belete e [CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7P ChY-ST-21P

TE O Delete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§5-2IP CITY-$T-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empowered._/____--—-ﬁ

changed, or on an a:taw
SIGNATURE: %

”

4
L 2/-0L 2874086

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytima Phona #




