o a
FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

DOCUMENT # P01000119768 Secretary of State
1. Entity Name
ROSCOE'S SOQUTH, INC.
Principal Place of Business Mafling Address
1003 5. JOHN YOUNG PXWY. 1003 S. JOHN YOUNG PKUY.
KISSIMMEE, FL 34741 RISSIMMEE, FL 34741
= TR R aER A
Sute, Apt. ¥, etc. Suita, Apt. 4, ¢lc. 01152004  ChgP CR2E034 (10/03)
Clty & State City & State 4. FEl Number Apglied For
01-06531066 hot Applicabie
Zip Country Zip Country . i a.75
5. Certificate of Status Desired | I§ee Heqsﬁ:ml
8. Name and Addrese of Current Registared Agent 7. Hame and Address of New Registered Agent

Name
ROBERSON, J. RYAN
1003 S. JOHN YOUNG PEWY. Sireot Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entily submits this statemant fof the purpose of changing #s reglstered office of registerad agent, or both, in the State of Horida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - - _
Sigrature, typed of printad name of rogistered sgent and tide i applicable. {NOTE: Rogisterod Agst signature roquirod wivsn roingtaling) DATE
9. Election Campaign Financing 5.0 May Be
Aﬁe: %Eybﬂ?‘gégd_ltff:zlﬁlfe '2"?50.00 Trust Fund Contribution, O idded to Feﬁs
10, OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE ] T oetete TME {IChange {7 Addition
NAME ROBERSOHN, J. RYAN NAME HOOOOGRNT7R44
STREET ADDRESS § 1003 S. JOMHN YOUNG PKWVY. STREET ADDRESS H/MA08-00080-004 150,00
LITY-ST-3 KISSIMMEE, FL 34741 SHTY-ST-21
e 3 pelels WL £ Change 13 Addition
HAME NAME
SYREET ADBRESS SYRIET ADDRESS
[ringgd CiTY-5T- 2P
THLE 1 afete’ TMLE D thenge ([ Additien
HAME NAME
STREET ADERESS STREET ADDRESS .
CiTY-57-7P CITY-§T-2P
™me 3 Delete L chage [ Addion
NAME NAME
SIREET ADDRESS STREET KODRESS
CRY-51-2P CIYY-ST-2P
MLE 5 petete THLE Tl change 3 Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
CHY-5T-ZP CITY-ST-3p
THRE £] Deite TRE O Change 3 Addition
HAME HAME
STREET AQERESS STREET ADDRESS
CiTY- §T-2p Y- 57-2P

12.3 hereby cettify that the information suppfied with this fi !mg does nat qualify far the exermption stated w Sectian 119.67¢QX, Florida Statutes. FHurlher certify that the information
indlcated on this report or supplemental report is true anc accurale and that my signalure shall have the same legal effect as if made under calhy;, thal | am an oificer or director
of the corporation o7 the receiver or usies sinpewered (¢ exacute this report as raquired by Chapiar 697, Florida Stafutes; and that my name appears in Block 10 or Blogik 118

ad, or on an aitachment with an address, with all othes i SN

H5Tol  wer-209-2(09

FURE AND TFED Off PRINTED HAME OF SIGNING OFFICER Of DIRECTCR Dais Daytinio Phcie &

SIGNATURE:




