LU0 TURK FRUT T

ANNUAL REPORT

LUIRKFURA ] TUIIN

POCUMENT # P0O0000067432

1. Entity Name

SOUTHERN COMFORT INTERIORS, ANTIQUES & GIFTS,

INC.

FILED
Jul 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

50 W PLANT STREET

WINTER GARDEN, FL 34787 WINTER

Maifing Address
50 W PLANT STREET

GARBEN, FL 34787

DR

06302005 No Ghg-P CR2E034 (10/03)

4, FE| Number | Applied For _— ~
59-3663954 Nat Applicabla

5. Certilicate of Status Desired O $8.75 Adcitional

Fee Required

6. Name and Addrass of Current Registered Agént

CLINE, JAMES S
536 W 2ND AVE
WINDERMERE, FL 34786

- A e

" DO NOT WRITE
CINTHISSPACE 7

8. The sbove named ety submits this statement Tor the purpose of changing its regisiered office or registered agent, or both, in the State of Flrida, 1 am familiar with, and Eccept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tita If apaficatils,

{NOTE. Registaced Agent sigratiee reGuired when tolnstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00
Due by September 7, 2005

Trust Fund Condribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the priar notice.,

10. OFFICERS AND DIRECTORS.

TILE 8]

NAME CLINE, JAMES S

STREET ADDRESS | 536 W 2ND AVE

Ciy-§T-2ip WINDERMERE, FL 34786

L

IE O

NAME CLINE, KIM R

STHEET ADDRESS | 536 W 2ZND AVE

CEY-ST-2IP WINDEIRMERE, FL. 34786

e

NAME

ETREET ADDRESS
CITY-ST-7IP

NAME
STREET ADDRESS
CRY-§T-2ip

CumonaTaess
UP/0E 580024017 150,00

DO NOT WRITE

- INTHIS SPACE

TR S PR F T Pl AL LT mrn SR

12. | hereby certily that the information supgphied with this Fing does not qualily for the exerplion stated in Section 113.07(3)), Flarida Stalutes. | further certify that the information
indicated on s report or supplemental report s frue and accurate and thal my signature shall have the same legal eifec! as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusise smpowered to execute this report as reguired by Chapler 607, Florida Siziutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a

SIGNATURE:

ess, with alt glher

NAME OF SIGNING OFFICER OR DY

like empowered.

m (s

Lfas/aS” kst

Caytime Phong #



