2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000095656 T

1. Entity Name

SCUTHERN LIVE-IN, INC.
b.

“Mar 07, 2005 08:00 AM
Secretary of State

Princypal Place of Business Mailing Address
618 PRINCETON STREET 819 PRINCETON STREET
BRAMNDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. - - Sdite, Apt. #, etc 15t MOORE CR2E034 (10104)
City & State T B City & State 4, FEI Number Applied For
59-3746067 Not Applicable
s Country ap Country 5. Certificate of Staus Desired 3 $8.75 additonal
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
N T — _ N - - k_‘f Name - N - [ - L —r -

e

g(%L%hg%DPglﬁf—oc K Sweet Address (P.0. Box Number is Not Accepiabla)

SEFFNER FL 33584 = — - —

- FL Zip Code

City

8. The above named entity subfits this statement Tor the_:purpose of changing its registerad office or reglstered agent, or both, in the Sfate of Florida, | am familiar with, and accept

the obligations of registered’
N TN 3] 4o
E pare

Signalurs, typed of prnfad rarne of ragistarad agent and wile I appleable

SIGNATURE

TNCTE Fegratared Agent signature regudred whan fainstafing])

R - LTI S e =
FILE NOW!!! FEE IS $150.00 . N

After May 1, 2005 Fee Will Be $550.00 7

Make Check Payable io Florida Department of State

$5.00 way Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

10. "= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

il opP o T Detcte TITE ) . ' ] Change [ Addition
NAME POLLOCK, MELONIE M NAME !

STREET ADDRESS (619 PRINCETON STREET STREET ADDRESS

Y- ST.2IP BRAMDON FL 33511 CHY.ST-7IP

it ) TTE . Change Addilion
e L _ uoopoozsaoes D0 B
STRCET ADDRESS STRLET ATIRESS 03/07/05-80015-023 150.00

Ciry- 7.7 ST 2P

i - T Doeete - § ™ ’ [T change [ Addition
HAE MNAME

SUREEY ADDRESS STREET AGDRESS

Crr-ST.2P Cil-s1- 3P

" S ) 1 Deete e ) [l Change ] Addition
hAME NAME

STRCFT ADDRESS SIRES T ADDKESS

CITY-ST. 2P QY s 2P

TILE O Delets™ T Clchange [ Addition
NAME HEME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP Crv.ct. 2

L - 2 ] Delets Mg ) D change L] Addition
HAME KAM

STREFT ADDRESS STRLET ADDRESS

Gty -51-21F L CITY-ST-7F

12. | hereby certif% that thé information supplied with tis fiing does net qualify for the exemption stated in Section 113.07(3)(7, Florida Statutes. | further certity that the informatian
indicatad an this repart ot supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the Taceiver or rustee empowered to execute this repert as raquirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with 2!l other like empowered

2l [2<

SIGNATURE: 9

A
EIGNATUAE AND'YPED (IR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytma Phons ¥




