2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Mar 21, 2005 08:00 AM

DOCUMENT # P00000018316

1. Entity Nama
SOUTH FL.ORIDA 200Q, INC.

Secretary of State

Principal Place of Businass  _ M_a_iling Addra_ss ' o
4330 TARKINGTON DRIVE 4330 TARKINGTON DRIVE
LAND O LAKES, FL 34639-4089 LAND O LAKES, FL 34639-1089

Do . " £
# . . ; gt A

- O O

P 1 03022005  No Chg-P CR2EC34 (10/03)

PACE

- 4. FEl Numbear Applied Fer
o 59-3630448 Not Applicable
: 5. Certificats of Status Desired R iae;fq ﬁﬁml

6. Name and Address of Currc-nt Rngl;umd Agent

A—

NOT WRI

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

g

~_Z-IN THIS SPACE

&

8. The above named entity submits this statement for the purpose of changlng Its registered office or reglsterad agent, or both, in the State of Forida, | am famillar with, and accept
the ohifigations of registerad agent. T

SIGNATURE

Signature, tyred or printed nams of registerad agont and file If spplicable. {NOTE: Registered Agent signature requited when reinstaling) TATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be LN0ONRTEI]

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Addadto Fees

133¢21/05-80086-008 158,

10. ~ QFFICERS AND DIRECTORS [

e Ps ) -

HAME BRIZARD, JO-SMITH B
STREET ADDRESS | 4330 TARKINGTON DRIVE
CITY-ST-21P LAND O LAKES, FL 346394089

TME VP

NAME BRIZARD, MCWILLIAMS

STREET ADDRESS | 18700 NW 27 AVENUE APT 103
CITY-81-ZP MIAMI, FL 33058

TLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADORESS
GiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDAESS ; o
CATY-ST-2P SaTEIL

12, | hareby certify that the Information supagxlied with this ﬁling does not qualify for the exsmption stated in Secticn 119.07(3)(1), Florida Stafutes, | further certify that the information
indicated on this report of supplamental repott is trug and accurate and that my signatura shall have the same lagal efféct as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered ta execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an address, with all other (ke empowerad.

GHATURE AND D OR PRINTED NAME OF SIGNIN KER OR DIRECTOR Dayime Phane #

SIGNATURE: Mﬁé_@gﬁ%a’w/ _2-2 “fo B13) 995~ 232




