_=""9005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000098643 Secretary of State

1. Entity Name

SOUTHERN ENDEAVORS, INC.

Principal Place of Business " Mailing Address
14015 29 ROAD . 14015 29 ROAD
LAKE CITY, FL 32024 LAKE CITY, FL 32024

AR AR A

01122005  No Chg-P CR2ZED34 {10/03)

DO NOT WRITE IN THIS SPACE P AomiedFor

53-3674210 Not Applicable
) . $8.75 additional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

HENDRICKSON, THOMAS D Do NOT WRITE

14015 28 ROAD

LAKE CITY, FL 32024 IN THIS SPACE

8. The above namad entity submits this statermnent for the purp_ose of changing its registered office or regisiered agent, ar both, ih the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prnted rame of rogisteied agen! and litio il apphzablo, [NCTE. Registared Agenl signatute raquirgd whan reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE | 150. Y
Aflter May 1?2005 Fee \?VETI Sg gg 50.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERSANDDIRECTCORS i
TITLE PRTS : - T
HAME HENDRICKSON, TOM
STREET ADDRESS | 14018 20 RD
GTv-51-2F | LAKE CITY, FL 32024 B o _ L 81254
me ST 1 1414/ 05-B0033-021 150, 00
NAME HENDRICKSON, ROBIN

STREET ADDAESS | 14015 29 RD
CITY-S5T-2IP LAKE CITY, FL 32024

TITLE
NAME

crvtar DO NOT WRITE

ms | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET AUDRESS
CiTy-5T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07§3){i). Florida Statutes. | further cerify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oRiger of director
of the corporaticn or the receiver o lrusles empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an attachment with an address, with all other ike empowered,

SIGNATURE: %—\ T P bipRICKS O e2fev  3Pe7e3 572
BIGHATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIREGTCR a Daytime Phione &

Jan 14, 2005 08:00 AM



