2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {(AR)
DOCUMENT # P0o2000045%23

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
SOUTHERN OVERNIGHT INC.

Mailing Address

18644 WELLBORN LANE
SPRING HILL FL 345610

Principal Place of Business

18644 WELLBORN LANE
SPRING HILL FL 34510

Suite, Apt. #, etc. Suite, Ant, #, etc. MOORE CR2E034 (11/03)
City & Stale - City & State 4, FE! Number “Tapplied For
AP-PLIED FQR Mot Applicable
o Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
&. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, PATRICIA — - = =
1 8544 WELLBORN LANE Street Address (P.O, Bax Number is Not Acceptable)
SPRING HILL FL 34610 : —
City o B FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am famitiar with, and acoept
the obligations of registered agent.

SIGNATURE -

Signature, typed ai panted name of regrstored agont and lille ¥ apphcable. {NOTE R Agent sig required when 1 DATE e ma

1
FILE NOW!l! FEE I$ §150.00 . o 9. Electton Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be 5556‘09 e Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE STD 3 pelete TLE [JChaage [ Addition
NAME BUTLER, PATRICIA NAME
STREET ADDRESS | 18644 WELLBORN LANE STREET ADDRESS
CITy-ST- 21 SPRING HILL FL 34610 CITY-ST- 7P
TILE VD O detete e I change [T Additien
NAME BUTLER, RANAE NAME
STREET ADDRESS | 18644 WELLBORN LANE STREET ADDRESS
CoY-ST-2P  [SPRING HILL FL 34610 o CITY-ST-2IP i
e PCEQ O] Deete g [ Change [T Additien
HAME BUTLER, ALFRED L NAME e
STREET ADDRESS | 16844 WELLBORN LN STREET ADDRESS ; URnoangat giq -
CITY - 5T- 2P SPRING HILL FL 24810 . } CITY-ST-21P BEK#]#."H‘?“SUIQE“DEL 15‘3. [}ﬂ ]
M 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] Cily-S7- 2P
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-apP ] cv-st-ze
TITLE 1 oalete TLE [ change [ Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed. ar on an attachment with an godress, with aljothgefike empowered / )
SIGNATURE: /ew //3e/o¢
D NAME OF SIGNING OFFICER OR INRECTOR Dale

§1277 21§

Daytme Phione #




