2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T DOCUMENT # P02000012418 Mar 11, 2004 08:00 AM

. Bty Nore Secretary of State

SOUTHERN BITE SOLUTIONS, INC.

Principal Place of Businesé. o Maifing Addrass

660 S GOODMAN ROAD 660 S GOODMAN ROAD

KISSIMMEE, FE 34747 KISSIMMEE, FE 34747
03042004 No Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE P Tra—— - Aopted For
95-4893461 _ [#et Applicabie

5. Cegibcae of Statws Desired . [ ?ese‘gglﬁ‘ﬁﬂo“a‘

A BECKYS o DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

6. Neme and Address of Current Registered Agent

8. The above narned entity submits ins statement for the purpose of chafiging s registered office or registered agent, or both, in the State of Florida | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE , _ _

S - Par Of ama gt cags agent and e 7 spplicable {MOTE Regh Agam reuited wher pei is CATE —
oWl FEE 0.00 8. Election Campaign Financing $5.00 pmay 52
.ﬂ.fterF :}ffy’%, ;ﬂom p.,‘ﬁ;f.‘.f, $550.00 Tsust Fund Contribution. 0  Addedio Fees

g OFFICERS AND DIRECTORS i T " =

i1 7D ’ ' A

NAME AKINS, BECKY ;_5}';;'5;}9{“}8542 4

STREET ABDRESS | 660 5. GOODMAN RD. ¢ '—]"Ki } -”ﬂL}—w NaR—17:

oRnSZP | KISSIMMEE, FL 34747 AM~B0046-023 150, 60

RIEE veD : B S -

NAME AKINS, TIMOTHY D

STREEY AODRESS | 660 S. GOODMAN RD.
Cy-ST-29 KISSIMMEE, FL 34747
L
BAME
STREET AQDRESS

DO NOT WRITE
e | IN THIS SPACE

STRELT ADZRESS
Iy -57-7F

e ’ o ) T
HANE

SHREET ADORESS
CITY-ST. 7

TLE

MARAE

STREET ADDRESS
ie-s3-a8

12. } hereby cestify thet the information supplied with this ﬁ!sng does not qualify far the exgmpdion stated in Sectlen 318.0743)(1), Florida Statuies. [urther certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal efiest as if made under oathy; that | am an officer or direcior
of the corparation or the receiver of sustee empowered 10 exacute this 1eport as réguired by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Slogk §1 it
changed, or on an altachiment with an acddress, with ai} ofher like empawered.

SIGNATURE: W&c\w Akine ( Bresided) 3fuoy  yor-37-399¢
SGNATURE AN ED OR PRINTED NAME OF SIGNTRG OFFICER g DIRECTOR ~ /7 o ¥ Deviins Prore £

T — m———



