2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048468 Feb 02, 2004 08:00 AM
1. Eatly Name Secretary of State
SOUTHLAND HOME PRODUCTS, INC.
Principal Place of Business Mailing Address - ) B
64138 NORTH 50TH STREET 6419 NORTH 50TH STREET
TAMPA FL 336510 ' i TAMPA FL 33610
T RO KSR
Suite, Apt. #, etc. Suite. Apt #, elc, ) T MOORE CRZE034 (1 1/03}
City & State Cily & State 0 T 4L FE Number Applied For
- _ 59"3646005 Noiﬁp.phca.me—
2p Country ae Couniry 5. Certilicate of Status Desired 8 ge% Z(Iesqt‘:‘:l?edtli{ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name -
[‘fg'{quké(NExgl})hYA BESSLEVARD : " Strest Address (P.O. Box Number 8 Mot Acceptable)
SUITE 3200 — =
TAMPA FL 33602
City F L Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office of registered agent, of both, m the State of Fiorida, | am familiar with, and accept_
the abligations of registered agent.

SIGNATURE : - I . S

Signanm, yped o prmted name of regretsred agunt and filie ¢ Apatcabe (NOTE. Regstored Agonl Sgnatrs raqur odl whan ensizng) pare =L
- P T ~ — e
FILE Nowtll FE'E ‘!_5 $150'00 L 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2004 Fee will be $55§.DD_ et Trust Fund Contribution. - a Added to Fees

Make Check Payable to Florida Departmént of State - ’ S - ’ -
10. OFFICERS AND DIRECTORS™ ~. . . ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE STD [ Delete LE [Jchange  [J Addifion
NAME MARTIN, KATHY | NAME
STREET ADDRESS |RR 1 BOX 414 STREET ADDRESS
CITY-ST- 2P PORT TREVORTON PA 17864 CiTy-ST- 2P
TiTLE D =" ' e s;g " [lcrange [ Aadition
NAME POOLE, GARY HAME 20850015016 150,00
STREET ADORESS |AR 3 BOX 197E SIREET ADDRESS
Ciry-ST-2iP SUNBURY P4 17807 CiTy-5T-2P
TInLE VD ' ot [ e [Change [ Addition
NAME OBERLIN, PATRICKM NAME
STREET ADDRESS [RR 2 BOX 17-P STREET ADDRESS
CY-ST-2P i MIDDLEBURG PA 17842 CFY-ST- 2P
TIFLE D ) ] Delte TE Clchage L Addition
NAME OBERLIN, VERGINIA NAME
STREET appREsS | RR 2 BOX 17-P STREET ADDRESS
CITY-ST-2IP MIDDLEBURG PA 17842 CITY-5T- 2P
TITLE PD T Ol petete [ mu [IChange [ Addition
NAME YERGER, DENNIS J HAME
sTReeT anoress |RA 1 BOX 276 STREET ADDRESS
CITY-ST-21P NORTHUMBERLAND PA 17857 CITY-Si- 2P
T D T elee THLE ) o o Cl Change [ Addition
NAME YERGER, JILL D NAME
sTReeT appress |RR 1 BOX 276 STRELT ADDRESS
ory-sr-op (NORTHUMBERLAND PA 17857 CITy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0]. Florida Statutes. [ further certify that the information
indicated on this repon of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporatan or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biook 10 ar Black 11 if
changed, or on an attachiment with an address, with all cther like empowered. .

SIGNATURE: 2D 77 Oloct,. v /-l O S70.3T{.2UE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




