2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM

DOCUMENT # P00000109124 Secretary of State
1. Entity Name

SOUTH - T, INC.

Principal Place of Businass Mailing Address

1049 5. ATLANTIC AVENUE 1049 S, ATLANTIC AVENUE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

VA VAR UMM A

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FppieET

508-3685663 Not Applicable
; i $8.75 Additionat
5. Certificate of Status Desired i1 Pee Required

6. Name and Addr;ss of CLl.rriernt ﬁ;ﬁ?:hr;d.kgent

DAVS, PALA o avenue - DO NOT WRITE
COCOA BEACH, FL 32931 lN THIS SPACE

8. The above named antity submits this statamant for the purposa of changing its registered offica or ragistered agant, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. ’

SIGHATURE — : " e
Signatra, typad or printed nama of rogistarad agant and title T appifeablo. (MOTE. Aoglsisrad Aaa_nr signatire rythad whon m'ml.lllna) ' o . DATE
9. Electlon Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 s 2y Be

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution., O  AdtedtoFees
10, GEFICERS AND DIRECTORS i1 . T T
TITLE PD ’
RAME DAVIS, PAULA

STREET ADDRESS | 1049 8, ATLANTIC AVENUE
CITY- ST-2P COCOA BEACH, FL 32931

— v — i ounnnnn 34T
KAME FARLEY, DANNY F U4 28404800131 -
STREET ADDRESS | 2400 S. COURTENAY PARKWAY
CITY-ST-2P MERRITT ISLAND, FL 32952

GO 130, 0

THLE 5T
NAE CABARON, TERESA

STREEY ADDRESS | 4055 SHERIDAN AVENUE
oN-SEZP | COCOA, FL 22026 ' DO NOT WRITE

m IN THIS SPACE

CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-2F

12, | heraby cerify that the information: supplied with this fling doas not qualify for the exemption stated in Sectlen 1 19.07%3]("). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sifact as # made under oath; that t am an officer or director
of the corporaticn or the receiver or trustes empowerad (0 exgcute this repart as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowerad, N

SIGNATURE:WMQL “TZReEsnH L. Mm\/ | %{é»dl/ ;i?/{é’s-ﬁf:;/

smm‘mnzu?rﬁazn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phone %
e




