2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name -
SQOUTHERN PRIMARY CO.

DOCUMENT # PG1000100017

Principal Place of Business

2609 N. OLEANDER AVE #15
B.QYTONA BEACH FL 32118

h;eﬁ'_ling Address
P.O. BOX 871

BQYTONA BEACH FL 32115

2. Princlpal Place of Business ~ _

9. Mailing Address

——

U

_—

Suite, Apt. #, slc,

“Suite, Apt # etc.

N FILED
Apr 19, 2005 08:00 AM
Secretary of State

[0

il

1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Nurmber i j Applied For
65-1149863 Mot Applicable
Zip Country Zip Country R » . . $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent j | 7. Name and Address of New Registered Agent
e : — Y il
gé&glgl:h E'O\ILDEFE‘NDER AVE #15 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Fp Code

8 The above named entity sUbmifs this staternent for the purpose of changing its regislered office & regisiered agent, ér both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

Signeture, typed ¢ prrfad name of registerad ngent and tda If snplicable

NOTE Fagisiored Agart sigrature required when rainstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Canfribution

[0 AddedioFees

J0. = OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11

IiLE PVST e N Clelets mE W ) o [JChange [ Addilion
HAMT BANFI, ENDRE KA UOoOnEs1=T19

STREET ADDRESS | 2609 N, OLEANDER AVE #15 SIHEE] APDAESS 04/13/75~800465-004 150,00
LIY-§7-0F DAYTONA BEACH FL 32118 CITY-§7- 2P

TILE T O telee . 4 e [Jchange [ Additian
NAME I NAME

STRECT ADORLSS STREET AQDRESE

COY-S1-2P CriY-$1- IiF

Tne o T L Delele —mre Clchange [ Addition
NAME H NAME

STREET ADURESS STREET ADDRESS

CITY-5T-217 CiTY-ST-1F

Tne - S Tl pelete TIE Tl Change [ Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

ClY-5T-21P U Clry-si-Ir

TR o - T Delste T [ Change [ Addition
NAML NAME

STRELT ADDRESS SIRTET ADDRESS

CITY . 5T-7IP CIY-ST- 1P

g [ peiete TIIE [ Chenge ] Addition
NAME NAKE

STRLLT ADDRESS SIREET ADDRESS

Ly -ST-2IP CIY-ST AP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report i$ i and accurate and that my signature shafl have the same legal sffect as if made under oath; that| am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —eesmsee e, *  LCohe. Band,

OL-15-05

HGNATURE AND TPPED GOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dile

Baytma Phone ¥




