2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N04000010916
D | Secretary of State
SOUTHERN PASSAGES: THE ATLANTIC HERITAGE 03-08-2005 90161 04477776125
COAST, INC.
Principal Place of Business Mailing Address
719 SOUTH WOODLAND BLVD., MS 4-501 719 SOUTH WOODLAND BLVD., MS 4-501
e AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. gl‘f - l(ﬂs 0 b 3 < Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg';{g]l‘;?ed;"ma'
6. Name and Address of Current Registered Agent 7 Nama and Address of New Regnsiered Agem
T - T Name T T
?fla\gl‘ggs:ra‘wggoLAND BLVD., MS 4-501 Straet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed nams of regnsiered agent and bile 1 apphcable (NOTE Regrsrerad Agent signatura raguired when rensiating) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD 7 Delete TLE [ change [ Addition
HAME MADDOX, NANCY HAME
STREET ADDRESS | 202 NORTH FLORIDA AVE. STREET ADDRESS
CITY-S7-2IP DELAND FL 32720 CITY-ST-2IP
e O [ Delete TIE [dchangs ] Addition
NAME BALOGH, GARRY NAME
STREET ADDRESS | 719 SOUTH WOQODLAND BLVD., MS 4-501 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 Y -ST-21P
NLE vD [ pelete TITLE O change [ Addition
aME T - |WRIGHT, BERMIE - - o - NAME™ - o -
STREET ADDRESS | 1215 PERRY DR. STREET ADDRESS
CITY- §1-2IP ORANGEBURG SC 29116 CITY-ST-21P
mie sD 1 Delste TILE [1change [ Addition
NAME GUNN, PAT NAME
sRes appress |ONE DUKES WAY #12 STREET ADDRESS
ary-stzp |SAVANNAH GA 31418 CITY-51-7P
TILE 7 Delste THLE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
MLE [ Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIY-SI- 7P CIY.$T-2P

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. | 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 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like emgower

sigNaTURE: . C—ama A. 3

SIGNATURE AND TYPE‘O\’R PRINTED NAME OF SIGNING

GARRY A. RarocH 3-+-206S 376 -943-5393

ICER OR DIRECTOR Dale Daytima Phene #




