2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0O0000092571 Jul 09,2004 08:00 AM
Secretary of State

1. Entty Name
SQUTHERN DOCR TECHNOLOGIES, INC.

Principat Place of Business ' Mailing Addrass
POBOX 718 POBOX 716
LAXE BUTLER, FL 32054-0716 LAKE BUTLER, FL 32054-G716

A

(5212004 No Chg-P CR2EQ34 (1G703)

DO NOT WRITE IN THIS SPACE par==yeyye Rpma T

50-3665084 Mot Applicable

$8.75 acctionas
Fee Required

5. Cartificate of Status Desired 1

6. Name and Address of Current Hegistered Agent

MOCK, EZRA E DO NOT WRITE

RT 4. BOX 2554

LAKE BUTLER, FL 32054-0716 IN THIS SPACE

8. The above name entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent,

SIGNATLUIRE —

Sigralurs, typed of printed name of ragstersd agent and e ¥ applicatra, NOTE. Pagistared Agent wgnaiuta 0Guad when rinxatng) — DarE
FILE NOW!!! FEE IS $150.00 9. Clection Campalgn Financing $£5.00 aay Be In accordance with s. 807.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. 0O  Adedicrees corporation did not receive the prior notice,
10, OFFICEAS AND DIRECTORS 1 T T
THLE oPT
HAME MOCK, EZRAE

SIREET ADDRESS | RT 4 BOX 2554

arr-st-1p | LAKE BUTLER, FL 32054 ‘Hl“i[l [ 4551
p— P ' B7533/04-B0010-010 158,00
ARG MOCK, EZRA |

STRELT ADDATSS [ KT 4 BOX 2555
LY ST-2P LAKE BUTLER, F1. 32054

nLE S a
NAME MOGK, MELISSA

sHET apDaess | RT 4 BOX 2554
cu‘{;:ng? LAKFE BUTLER, FL 32054 Do NOT WRITE

IN THIS SPACE

NAME
STAEET ADORESS
7Y -57- 2P

ALY
HAKE |
STREET ADOACSS
GiFY.5T-OF
1ML

HAREE

STAEET ADORESS
CifY-g7.219

12. | hersby ceriily that the information supplicd with this Rling does not qualify for the exemption stated 0 Section 116.07(3)7), Florida Statdes. § fator certify that the mformation
indicaled on Bys report or supplemental report is true and acourate and that my signature shal have the same legal effect as if made under oahy; that | am an oflicer of director
of the corporalion os the recelver or iustes empowered 10 execute this repart as required by Chiapter 507, Florida Statutes: and that oy name appears in Block 10 ot Bleck 17 i

changed, or on an aftach ith an address, with alf other like empowered. G % )
G Fo/o0y "y -359Y
bl Dae

SIGNATURE:

QF SIGKMNG OFFICER OR DIRECTOR Baylma Phona £




