2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POOOOOOSOOQD Jan 28, 2005 08:00 AM
1. Entity Nawme Secretary of State
SOUTH COMM INC.
Principal Place of Business Mailing Address
10804 LUSCOMBE CT. T . 10804 LUSCOMBE CT.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

Suite, Apt #, etc = Suits, Apt. #, et 1st MOORE CR2E034 (10/04)

City & State City & State ) 4. FEt Number | |Applied For

L i o 59—3640747 | {Not Appicar
Zip Country Zp Country . $8.75 additional
5. Certificate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CARPER, C. STEPHEN
10804 LUSCOMEE CT.
NEW PORT RICHEY FL 34654

| Street Address {P.O. Box Number is Not Acceptable)

City T FL ucwe o

8. The above named entity submits this statement fo the

the obligations ?é}meid'agem / {/
SIGNATURE Lt

ase of changing its registered office or reglstered agent, or both in the State of Florda. | am familiar with, and accen

Sqgnature, kyped or printed narﬁd ragislarad agent and e f apphc&ﬂle

Stephen Carper //2,’{'/ Zon <

{NOTE Regustored Agant signalute 1equise when newnslann‘]

FILE NOW!!! FEE IS 5150 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May B
Trust Fund Contribution. ]  Added to Fegs

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P M Delste HTLE LR BTN 2] BD Chanage [Janm
we  |cARPER, STEPHENG 01/28/05-80058-D 10 158 08
STFEET ADDRESS | 10804 LUSCOMBE CT STREET ADDRESS

ClIY-ST-2P NEW PORT RICHEY FL 34654 CHY-St-

TILE 7 Defete AnE [ Change  [Jaim
NEME HAME

STREET ADGRESS STREET ADDRESS

oIy ST-7IF CITY-ST- 2P

itk O petate TIMLE 1 Change A
MAME P MAME

SIREET ADDRESS o - ST T SyRLET ADORESS

oITY-ST-7P Cily-ST-2P

HILE [ celeta NitE 3 Change  [3 Addiiic
NAME HAME

SiREET ADDRESS J STREET ADDRESS

CITY-SP-7P Ciny-81-7p

THLE [ Delete itk [JChange [J

NAME HAME

STREET ADDRESS SIRFFT ANDRFSS

CilY-SI-2P CITY - $T- 1P

Lk l:} Deleie L [ Change ] Adiiin
NAME HAME

STAEET ADDPESS STREET ADDRESS

CIEY-§1. 5P Giir.S1- 7P

12. | hereby certify that the information suppl;ed with this ﬁll g does not quahfy for the exemption s:aled in Section 119.07({3)(D, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or tustee empowered (o execu is repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11

changed, or on an attachment ,D‘fh a\ng ’;? with all other likgreshpowered t’
SIGNATURE: .f ceeper L. g‘repkeh Cw 2 f/?% 05 7271YI7-£

ATURE AND TYPED ﬂﬂPRINTEDNAME OF SIGNING PFFICER OR DIRECTOR Davtrna Phone 4



