2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000066491 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTHERN PRIDE ENTERPRISES, INC.
Prncipat Place of Business Mailing .é;cidress
4526 LENOX AVE 4526 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i s — [ANEAE M RAAR
Suite, Apt #, elc, N Suite, Apt #, alc, . MOORE CHQEQ34 {1 1/03}
City & State . ~ City & Sate 7 = . 4, FE? Number- — - Appiiéd F;rj -
] 59“3657?65 Not App§icabie
p Cauntey o Countiy 5. Certificate of Status Desired K ?i';glﬁfﬂio“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
hggé\l fgh?(’))a(Ei‘QVNEY HJR Street Address (PO, Sox Number is Not Acceplatie) o
JACKSONVILLE FL 32205 =
City - FL Zip Code

8. The above named enlily submuts this statement for the purpose of changing its registered office or registersd agery, or both, in the State of Florida, t am familiar with, and accept
the cbligations of ragistered agent. :

SIGNATURE —
Signarura, typed of printed nama Gl regisierad agant and fitle f apphizable (NOTE Regstered Agent signatura reayired when reinstatng) DATE
; - —
FILE NOW1II FEE l§ $150.00 S 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust fund Sentribution. 1 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTEE PDST 7 belete TRE D Change [ Addiion
NAME LEONARD, BENNY H HAME -
SIREET ADDAESS { 7016 JAMMES RD STREEY ADDRESS , UU%UDDGS? o5 R
CTY-ST7P | JACKSONVILLE FL 32244 ) f orsiw 02/20/04-80002-003 138,75
TME [3 telete TILE T charge [ Addition
NAME NAME
STREET ADBHESS STREEY ADURESS
CiTY-§T-IF ‘ N LS B
Ut 3 petete TmE Clchange 3 Addition
HAME HAME
STREET ADDAESS : STREET ADDRESS
GTY-ST-Bp QITY-ST- 2
TALE [T Defete § e [Johange [ Addifion
HANE NAME
STREET AGDRESS STREET ADDRESS
GiTY- ST-21P CiTY-ST-ZiP
TE 7 Delete e [JChange ] Addition
HAME NANE
STACEY ADDRESS STREET ADBRESS
CTY-ST-2P _ o § omesze ]
TRE 7 Delate THLE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-27 CITY- ST 2ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(it Flarida Statutes, | further certify that the information
indicatad an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cally, that } am an officer or direstor
of the corporaton of the recejver or frustee empowered to execwie this report as required by Chapter 607, Florida Stalutes: and that my name appears It Block 10 or Block 11 i
changed, or on an attachment with ﬁn address, with alt other like emppwered, |
. feognad , T, Passs et

, FAE-O0 ?c?’:%?fﬁwo‘.r
D NAME GF SIGNING OFFICER (R DIRECTOR Data Da‘,ajné?tm *




