2004 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

DOCUMENT # P02000057496

1. Entity Name

SOUTHPAW CONSTRUCTION ,INC,

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90034 006 ***150.00

Principal Place of Business

P.O. BOX 3061
SPRINGHILL FL 34611

Mailing Address
P.0O. BOX 3061

SPRINGHILL FL 34611

2. Principal Place of Business

3. Mailing Address

N

I

[

Suite. Apl. #, etc.

Suite, Apt. #, etc.

JUlakak

i

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applieg For
04'3669893 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Slatus Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTH, JOHNNIE P
1100 LODGE CIRCLE
SPRINGHILL FL 34606

Street Address (P.O. Box Number is Not Acceptable)

ISR VTSANey T T

ADNSE B WAL W

DAERR e . FL

2t

B. The above named entit
the obligations of regisid

$se of ciianging its registered office or registered agent, or both, in the State of Florida. | am familiar with fand accept

[-=26-0

SIGNATUHEQ’/—
B

\gnature. typed or printedirame of registered agem and titla f applicable.

{NOTE: Registerea Agent signature regured when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Delete TTLE O] Change  [J Agdition

NAME SOUTH, JOHNNIE P NAME

STAFET ADDRESS | 1109 LODGE CIRCLE STREET ADDRESS

CITY-ST-2IP SPRINGHILL FL 34606 CITY-§T-2IP

TMLE VP ) 1 Delete TilLe ] Change  [C] Addition

NAME SOUTH, LESLIE NAME

STREET AUDRESS | 1108 LODGE CIRLE STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34606 CITY-57-ZIP

TLE 1 oetete TFATLE [ Change  [C] Addition
e HAMES e e T e e e - — - - " NAME = = Mo e e e R A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Deleta 1ILE [ change [ Addition

NAME NAME

STREET ADDRESS §  STREET ADDRESS

CITY-ST-ZiP CITY-5T-7P

THLE ] Delere it [ crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-s1-2IP

TINE [ Delete TILE [3 change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-s7-2P | CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

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

an address, with all other like empowered.

LSO 2 S

E OF SIGNING OFFICER Ot DIRECTOR

Date Daytime Phang #




