2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # M99082

1. Ertity Name

ecretary of State

04-30-2004 90285 005 ***150.00

SOUTHERLY SALES & MARKETING, INC.

Principal Place of Busmess

1300 CRESTWOOD CT. #1314
ROYAL PALM BEACH, FL 33411

Mailing Address

1300 CRESTWOOD CT. #1314
ROYAL PALM BEACH, FL 33411

A G SR AR

2. Princi IPIaceofBust 3. Ma:hng Address
4 [Coble. Laree_
SUIZF::( #, etc. Irﬁ/ éﬂ”e’ Suile Apl # etc. 04202004 Chg-P CR2E034 (10/03)
City & Stal i S . Applied For
(B Wort, o | Bty , O |~ iz e
7 T
?j%? %4 Zp 3 3%7 COUWJ4 5. Certificate of Status Desired a Egg?qm’mﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stree?? 2 4’P O, %N& T is Acceptable)
N Loke Worts FL | %907

TRIPP, BRUCE G. -
1300 CRESTWOOD CT. #1314
ROYAL PALM BEACH, FL- 33411

- 8. The above named entity submils 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 cbfigations of registered agent.

SIGNATURE Ll e 7/’2%;/ 4/‘2//0 <«
. typed o prnted name of reg; ‘et and it il applicable, {NOTE: Regt Agent s required when re /A 7
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Detete TILE [3 Change [T Addition
NAME TRIPP, BRUCE G NAME Q
STREET ADORESS | 1300 CRESTWOOD CT S #1314 STREET ADDRESS 772?% e
crv-stz¢ | ROYAL PALM BEACH, FL 33411 airy-S1.2p FC. BIf7
THLE [ Delete THLE [dchange [ Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - CITY-5T-2P . - - - - c— -
TME [ pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-S1-2p CIFY-ST-2P
TME i [ Detete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TITLE . . O pelete TmE O cCrange [ Addition
NAME NAME
" STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ¢/zf/a;r &/ Dﬁm &#-5i7]




