2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

N12887
DOCUMENT # N1288 ecretary of State
1. Entity Name
04-22-2004 90053 027 ****5] 25
DEFARTMENT OF THE SOUTH, INC.
Principal Place ot Business Mailing Address
7214 LAUREL HILL ROAD 7214 LAUREL HILL ROAD
QRLANDO FL 32818-5233 ORLANDQ FL 32818-5233 2 q
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-2622256 Not Applicable
2p Country o Couniry 5. Cerlificate of Status Desired [ ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" GRZELAK, JEFFERY H.
7214 LAUREL HILL ROAD
ORLANDO FL 32818-5233

Street Address (P.0. Box Number is Not Acceptabie)

City FL ’ Zip Code

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

SIGNATURE
Sigrature, lyped or prinlod name ol registered agent and Lile 1t applicable. (NOTE: Regislered Agsnt signafure raguired when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TILE v %] Detete TriLe Y B chenge [ Addition
S EVANS, LOUS NANEE Rrmane, Sames
sTReeT aponess |831 M. LAS POSAS RD #301 STREET ADDRESS 2 [O S 5 (st Ave’, Wes+
omv-si.ze |CAMARILLO CA 93010, » CITY-ST- 2 Brorfentsn €L 32907 .
TILE FD O Delete TILE P [ Change M’Add‘etion
NAME GRZELAK, JEFF H NAME Dovel, Dwight
STREET AvDRESS | 7214 LAUREL HILL RD swReer anoeess | | 54 Memors, Laae
cv-sr-ze | ORLANDO FL ov-seze [ Palm Bay ,Fr 32907
me_. . _|ST. . - . [ pelete: ~- — B THE D - i - - [J Change - !E/Addiﬁon .
nave POE, JOHN NAME BAVFORIH, BILL
sreer aporess (1203 N 17TH ST smEETa0eRESS | 7830 Laura Street
crv-stzp IJACKSONVILLE FL ov-stze | JaclkeConville, L 22208
TTLE D 7 Delete ILE ’ O Change [ Addition
NAME FERMANE, JAMES NAME
sTreeT appsess 2105 518T AVE,, WEST STREET ADDRESS
omv-st-zp  |EBRADENTON FL 34207 OITY-ST-2P
TILE ) Delete TINLE [ Change [ Addition
NAME NAME
STHEET ABDHESS STHEET ADDRESS
CITY-57-21P CITY-S1-2
TTLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. ! hereby certify that the information supplied with this fifing 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or inhe receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all gther like empowered

SIGNATURE: __/// /ﬁ% At /7. 2204 Y07 49 7-SYps




