FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT

b

DOCUMENT # P02000029046 ecretary of State
1. Entity Name 04-26-2004 91286 031 ***150.00
SQUTHERN RENOVATIONS INC.
Principal Place of Business Mailing Address
3500 CESSNOCK DRVE 3500 CESSNOCK DRIVE
PENSACOLA, FL. 32514 PENSACOLA, FL 32514
s e (T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

30-0054652 Not Applicable
Zip Country Zp Country 6. Cettificate of Status Desired ] gg.:?qtﬁg;nional
6. Name and Adch of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

“COCKING; JOHNR- - ~ —  =- o - - . o . S PR v e e
3500 CESSNOCK DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL ] Zip Code

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
the obligations of registered agent.

il

SIGNAMIRE
- Sigruture, typed or primted narme af re(Rstered agent and ttle f appicatte. {NCTE: Regratered AQert sgnature required when renatatng) DATE
¥ FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. j ’ CFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - PT . 1 Delete TITLE -1 - [ change [ Addition
NAME COCKING, JOHN R NAME
STREET ADDAESS | 3500 CESSNOCK DRIVE STREET ADDRESS
{Y-ST-ZF PENSACOLA, FL 32514 GiTy-ST-2P
TILE Vs 3 Detete TE [ Change  [C] Addition
NAME BREIDENBAUGH, PAUL E NAME
STREET ADDRESS | 8215 STRASBURG ROAD STHEET ADDAESS
CITY-ST-71F PENSACOLA, FL 32514 CITY-ST-7P
TITLE 3 pelete TLE (T cmange 1 Adattion
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE B Ooeee = e - R A T " [crange [ Adddiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7 vetete TILE [J Change ] Addition
NAME = NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZIP CTY-5T-29
me [T petete TILE Olchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-53-21P CITY-ST-21P

12. [ hereby certrfz that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
+ indicated on this report 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 director
of the corporation or the receiver or trustee empewered o execute thig report as required by Chapter 807, Florida Starutes and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment with an address. with all offjer like e owered
SIGNATURE: x S-22:04 s Bop-y 74 H|
Deytime Phona #

R OF DIRECTOR "N

%

/e

‘TURE AND TYPED OR PAINTED NAME OF SIGNING
Tr— o ———

‘

Jdorr R. Cockisg



