FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000051837 > 04-30-2004 90319 029 **¥150.00
1. Entity Name
SOUTHTRUST, INC.
Principal Place of Business Mailing Address
905 EAST CYPRESS CREEK 1249 NORTH ORANGE AVE.
FORT LAUDERDALE, FL 33334 ORLANDO, FL. 32804
P SRS R

Suite, Apl. #, etc, Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

22-3810557 Not Applicable
Zp Country an Country 8. Certificate of Status Degired (] ?aae.:esq :lg:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne — _—

ALLUS, TREY — M ‘&"Lg (:l%er QAA ID%LMM
1249 NORTH ORANGE AVE. treet Adgress (P.O. Box Numbet is Not Accepta
ORLANDO, FL 32804 LZYG N. ofANGE AVE.

Y oRfraE ORLANDD  FL | %5504

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

’ :ions He(g'lljs’{{red &Qezt.: E’ - L} | %u !Oq

_}’_ . %ﬂ re, typetl or @Ied name of regrstered agent and tile it applicable. {NOTE: Reglstered Agent signature raquired when rainstating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete “TME O Change [ Addition
NAME PARRETT, JOHN E NAME
STREET ADDRESS | 1249 NORTH ORANGE AVE, . STREET ADDRESS
CIy-S81-2P ORLANDO, FL. 32804 LITY-5T-21P
TRE PD ' 7 Delete CTLE o Change [ Addition
NAME AULLS, ERNEST C. It - AyLLs erNEsYT C. 1 A
STREET ADDRESS | 1249 NORTH ORANGE AVENUED : ijQ eraooness | 124 4 NORTH cRANGE AYENUL
ere-st-z¢ | ORLANDO, FL 32804 CITY-§7-2P ORLANDD, FL. Z28CH
TIELE VP 3 Detete - TITLE O Change 7] Addition
NAME ADAMS, DARREL NAME
STREET ADDRESS | 905 EAST CYPRESS CREEK RD STREET ADDRESS
CITY-ST- 1P FORT LAUDERDALE, FL. 33334 CITY-ST- 2P
TITLE O Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-5T-7IP - CiTY-gT-2P
Tme O pelete e [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-57-2P

12. | hereby certify that the information supplied
indicated on this raport or supplementg
of the corporation or the receiver o pripowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name &ppears in Block 10 or Block 11 if

changed, or on an attachment wj 6, with all other like empowere7

sxﬁrune: Joun & Usppem WLiu[oq (do)) 4121 oo

| e SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Qaytime Phona #

ith this !illng

ves not qualify for the exemption stated in Section 119,07%3)(6), Florida Statutes. [ further certify that the information
s true an
o

d
accurate and that my signature shall have the same legal effect as if made under ocath; that f am an cfficer or director




