b

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000012285

1. Entity Name
SOUTHERN COMFORT PROPERTIES OF PB C, INC.

ecretary of State

04-16-2004 90102 044 ***150.00

Mailing Address
504 SE t AVE

Principal Place of Business

504 SE 1 AVE
BOYNTON BEACH, FL 33435

BOYNTON BEACH, FL 33435

3. Mailing Address

| {8

2. Principal Place of Busingss

(L8 Luvcinmg DR

Luve, A7A oA,

N A ORAA O A

Suite, ARL #, etc,

Suite, Aot. #, stc. 04132004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
H Y Pe lvXd £l HYI’G Luvxe F{ . 65-1101782 Not Applicable
Country zig Country " ‘Deci $8.75 additonal
5. Certificate of Status Desired [} . :
}J YL | puimueact/ | 12v64 Palm Reach Fee Roquirad
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_O'KELLY, STEVEN.L .

A

504 SE 1 AVE
BOYNTON BEACH, FL 33435

| “Street Address (P.O. Box Number is Not' Accéplable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

Signature, typad or piinted nama of registered agetfl and e if applicable.

(NOTE: Registered Agent sigfatureftequited when reinstatmg}

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.

e - D elete TLE ‘[ Ghange [T Addition
NAME LITTLE, EMILIE J NAME -

STREET ADDRESS | 504 SE 1 AVE STREET ADDRESS

LITY-81-2P BOYNTON BEACH, FL 33435 CiTy-§1-2

TALE D [ Delete TITLE [1change [ Addition
RAME O'KELLY, STEVEN NAME

STREET ADDRESS | 504 SE 1 AVE STREET ADDRESS

CITY-ST-2F BOYNTON BEACH, FL 33435 CITY-ST-ZP

TRLE 3 elete TMLE [CdcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-57-2P
TE | o fim 2 e - - O petete.. TITLE . S ) Change .. [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS

CiTY-ST-71 €ITY-57-2P

TTLE (] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-AP

TIME [ pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report Is true an

changed, or on an attachrnent with arn address, with all other iike empowersd,

SIGNATURE:

Steeeer 0ketes  Yhclot L61-329-94

AND TYPED DH PRINTED

OFFCER OR DIRECTOR

Daylime Phone #




