2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000100017

1. Entity Name

SOUTHERN PRIMARY CO.

ecretary of State

04-22-2004 90010 041 ***150.00

Principal Place of Business Mailing Address

2609 N. OLEANDER AVE #15 P.Q. BOX 971

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For

65-1149863 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired 0O geae.ggq L‘ﬁ:ﬁi’“""&l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BANFI, ENDRE
2609 N. OLEANDER AVE #15 Street Address (

P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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 wilh, and accept

Signature. typed of printed name of registered agom and tite if appiicable. {NQOTE. Regislered Agen! signatsis required when reinstating) DATE

“FILE NOWH! FEE-IS $150.00 ..~

<2 Atter May.1,,2004 Fee will be $550.00  ©." > Tront rona oo Y ey e
Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TIMLE [ Change [ Addition
NAME BANFI, ENDRE NAME

STREET ADDRESS | 2609 N. OLEANDER AVE #15 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP

e ’ [ Dotete TME [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IP CITY-ST-2P

TILE [ Detete TITEE [JChange  [J Addition
NAME - NAME™ - - N -

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Iry-ST-2p - CITY-ST-2IP

TILE [ pelete TITLE [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-§F-2IP

e [ cetete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

by

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repont 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 direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ol-23~-0Ok 386-212 -~ 9Okl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




