2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000011847

1. Entity Mame

KART SOUTH INCORPOFIATED

P

Principal Place of Business

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90037 032 ***150.00

5613 SABENA ROAD

Mailing Address
5613 SABENA ROAD

YUULS LUV

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, stc. Suite, Apt. #, ef¢, 15t MOORE CR2E034 (10/04) -
City.& State City & State 4, FEl Number Applied For
01-0612452 Not Applicable
Zip Country Zip Country 5. Certlfcate of Status Desired O $8.75 additional
Ll - vz e 2= ——-~—Fee Required ~
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MANGHAM, SARA L ——~\:-&D-B&°' S. O\\“’ eSS
1050 RIVERSIDE AVENUE StreetAddress P . Bo; ber is Not Accep )&
JACKSONVILLE FL 32204 SN :
Cityew— Zip Code
Aok comvi\\e FL 20071

(NOTE: Regstared Agent signatwe required when rewrstating)

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 with, and accept

L OS

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
e D : [ pelete TITLE [ change [ Addition
NAME RHYMES, LEONARD S NAME
STREET ADDRESS 5613 SABENA ROAD STREET ADDRESS
CITY-87-21P JACKSONVILLE FL 32207 CITY-$1-2P
TITLE J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p i N CTY-ST-7P . .
ILE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS _STREETADDRESS |_ . R, _
oy-s1-ap - - B AR B )
TLE O pelete TLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TiiLE T Defete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS .. || smHeET ADDRESS
CITY-ST-2IP ; “~A-ury-si-zp
TITLE [ Delete HlILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P CUTY-ST-2IP

P T

ER OR DIRECTOR

Dayirne Phone 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachryaddress, with all other Iikeﬁw ad
SIGNATURE: MVJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)




