FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90028 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095656

1. Entity Name

SOUTHERN LIVE-IN, INC.

Mailing Address

619 PRINCETON STREET
BRANDON FL 33511

Principal Flace of Business

619 PRINCETON STREET
BRANDON FL 33511

JIUJIJILTJ
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
58-3746067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name —————iT

MELONIE, POLLOCK
603 WOOD RD.

Strest Addr.ess (P.O. Box Number is Not Acceptable)

SEFFNER FL 33584

City Zip Code

FL

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

the obligations of registered agent. B
+
41 1o o
|

DATE"

Signature, typed or printed name of registerad agent and litle it appicabla.

¢

SIGNATURE

(NOTE: Registerad Agent signalure required when reinstatng)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE DP (7 Detete s [ change [ Addition
NAME POLLOCK, MELONIE M NAME
STREET ADDRESS | 619 PRINCETON STREET STREET ADDRFSS
CITY-ST-Z2iP BRANDON FL 33511 CITY-ST-2IP
TE ] Delete TITLE O Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME |l e i e e O Detere TITLE L[ change [ Additien
NAME NAME
- [ STREET ADBRESS-[~  —=- - - - — — - * STHEET ADDRESS ™ - S -
CITY-ST-2IP CITY-ST-21p
TIME {0 petete it [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CITY-ST-2IP
TLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST-71P CIY-57-2IP
TITLE 1 Delete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Floridda Statutes, | further certify that the information
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 officer or directar
of the corporation or the receiver or trusiee empowered to execulg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6lod @z G39-0304

‘4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BDate N Daytime Phone #




