005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066366 Apr 20, 2005 08:00 AM

1. Entity Name

SOUTHPOINT DESIGNS, INC.

o -

Secretary of State

Principal Place of Business

Mea_Tl’rng Address

504 COLORADO AVE 504 COLORADO AVE
STUART FL 34984 STUART FL 34994
Suite, Apt. #, stc. _ Suite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State = Chy & State 4. FEI Number Applied Far
o . 01-0718467 Not Applicable
e Country zp Ceuntry 5. Certificate of Status Desied [ feaegg Addtional
6. Name and Address oi‘ Cil}'reht hegistered Ageni _ 7, Name and Address of New Registerad Agent 3}
Narre
l:_,? Ag%%&ﬂ%v}; WAY Steel Address (P.C. Box Number is Not Accepiable) ﬁ
PALM CITY FL 34980
City FL ‘ Zip Code

8. The above named entity submn.s this sia:ef‘nent for the purpose ofchangmg ItS reglstared office or registered agent, or both, in the State of Flenda. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE _ ; .
Signatura, typed of prnted fame of rog4s!ered agent und ﬂ]ﬂm;}r\cahh ‘NéTE Heg stursd Agem s|gnnture raquired when rsrnslalmg]

DATE

FILE NOWH! FEE| iS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Fforacfa Department of State

$5.00 May Be
O Added to Fees

9. Election Campaign Financing
Trust Fund Confribution.

10. ___ OFFICERS AND DIRECTORS . N 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it o [ petete ~ ~ f nitt {Jchange [ Addition
NALSE PQIRIER, ANDREA NEMT UDGUD8319338

SIRFET ADDRESS | 1342 SEAHAWK WAY STHECT ADDRESS 04/20/05~80055-008 150.00

LT stz JPALM CITY FL 34890 o } Lir-sEap

ML D [J Delete T [JChange ] Addition
NAME POIRIER, ERIC N

SIRFFTADORESS | 1342 SEAHAWK WAY LTREC] ADDRESS

1Y ST PALMCITYFL34880 = ) . . LSt AP

il [Tpetete  ___J 1mf [ change [ Addition
NAME NAME

SIRLET ADDRLSS STRFET ADDRESS

CHY. 51 2% CHY-S1. 218

L [ Delote TiTek ] Change ] Additlon
NAME NAMF

STRELT ADDRESS STREET ADDRESS

G- §T- 2P CilY 51 21P

Bile Ooeete  ff rf [ change [ Addition
NAME Nl

STREET ADDRESS SIFEET ADDRFSS

G- 51- 7P _oesiaw

i O Delete i (7] Change [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST e LTS e

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statues. | further cerlify that the infermation
indicated on this report or supplemental repart 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 coerporation or the receiver o trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an atachment with an address, with all other like empowered
(112)286-5806

-
{aytmae Phone 4

SIGNATURE: d 20U A

SIGNATUR: 2 TYPED OR PRINTED NAME OF SI QFFICER OR DiRECTOR Date




