2004 FOR PROFIT CORPORATION

ANNUAL REPORT

06-17-2004 90003 610 **¥158.75
PO00D00018316

'DOCUMENT # P00000018316

1. Entity Nama .

SOUTH FLORIDA 2009, INC.

FILED
oL JUN 22 PHI2: LD

*

)

Principal Place of Businass

4330 TARKINGTGN DRIVE
LAND O LAKES, FL 34630-4089

Mailing Address
4330 TARKINGTON DRIVE

LAND O LAKES, FL 34539-4089

ReTARY OF STATE
EE54G5%801

TALLAHASS

2. Principal Place of Busiljgss 3. Mailing Address

4

AR R

Suite, Apt, ¥, ete. Suite, Apt. #, elc.

03132003 Ghp-P CR2E034 (10/03)
o 1
City & Statg City & State 4, FEI Number Appted For
) 59-3630448 Not Applicable
zp Counvy Zp Country i e $8.75 Adgitional
R o | 5. Certificate of Status Désired [} Foe Flaguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agenl - -
‘ Name ’

BRIZARD, JO-SMITH B
4330 TARKINGTON: DRIVE
LAND O LAKES, FL; 34639-4084

vy,

Streel Addrass {P.O. Box Number is Not Accaptable)

City

FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragisierad office or registered agant, or both,_ in Ihe State of Fiorida. | am famifiar with, and accept

the obligations of regislered agent.

SIGNATURE N

Samziie & hyoad or pirted name of regidler #d wgant ana 18 f applicabls.

(NOTE: Rogistersd Agoni aignelure reGuined whan reinyiasng)

~— 4 rmlsga

T T
FILE NOWIlI FEE I3'$150.00
Due by September 8, 2004

™" '8.~Election Campaign

Financing

Trust Fund Cantribution.

DATE
- $5.00-May8% | Inaccordance with s.607,193(2)(b). F.S.. the |
Added to Faes corporation did not recaive the priar natice. ” — | = -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WRE PS oo 7 Delete TME O Change [ Addition
 mME - | BRIZARD, JO-SMITH B ‘ HAME
STAEET ADORESS | 4330 TARKINGTCON DRIVE STREET ADCRESS
chY-§1-8P LAND O LAKES, FL 346394089 GITY-$1-2P
nRE VP B 2 Deete TINE O Cnange [ Addition
HAME BRIZARD.'MGWILLMMS NAME
STREEY ADORESS | 18700 NW 27 AVENUE APT 103 STREET ADORESS
[CITY-ST- TP MIAMI, FL 33056 CITe-5r-P
._]_M_,-.va-.a: -V S e - —— n——-—eaE-] Dﬁ-l_.—?. _T_N‘I?”Tlf’?‘_ - e e - o e f"‘*“"—*mtme'um'&’mﬂoﬂ-'" -
N I :
STREET ADORESS - —_— ~ |~ STREET ADDRESS | —="""
CITY-S1-2P i cry-§1-2p
me ) [ Delete me ClChange [ Addition
Bt KAME
STREET ADDRESS . STREET ADDRESS
G- §1- 2P E_ Ty =ST-2R
me E O pater LE [ Changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P _ CITY-ST-2P . .
me 1 Detee e l'\ D change [ Addition
T ' NAME \q ’lﬂ/
STREET ADDRESS o STHECT ADDRESS
Cry-ST- 2P N GITY-S1-21P

12. | heraby certity hat tha information supplied with this filing does not qualify far the exemption stated in Section $19.07(347). Florida Statutes. | further certity that the information
indicateqd on (his repor! v supplemental rapart is trus and accurate and that my signatura shall have the same legal sffect as if made under path: that | am ant officer o diractor
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

of Lhe corporation or Ihe receiver or Insslee empowered 10 axscute his report as
changed, or on an attachment with en addrass, with all other like empowered.




