FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am _.

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000070356 3 04-27-2004 90063 013 ***150.00

1. Entity Name

PRIMESOUTH PROPERTIES, INC.

Principal Place of Business Mailing Address
3013 THOMASVILLE ROAD 3013 THOMASVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
a7 7777 GG AOA G AT
2. Pji Pufe o inesg 3. Mailing Address »
I Coital Conle NE* rSame ¥
Suite, Apt. #, etc. £ Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

.at g City & State 4. FEI Number Applied For
ﬂf ilassee . F 56-2361204 Not Applicable
‘_ﬁso g L Gaugwpl s ap o ‘ Country S.XCertificate of Status Pesired O ?g';’asqﬁfgé“"“m X

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
DEAN, ROBERT CARLTON JR
3013 THOMASVILLE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

pose of Xhanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

7fe

8. The above named enlity
the obligations of regis!

SIGNATURE v
Sigrature, typed o printed nama of registered agent and litla if applicable. (NOTE: Registered Agent signatura requlred whan rainstating) PATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing 35_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TMLE PV [ pelete TITLE O ctange [ Addition
HAME DEAN, CARLTON R JR. HAME

STREET ADDRESS | 3013 THOMASVILLE ROAD STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32308 CITY-5T-2P

TILE 1 Delete TIMLE [ cChange [ Addition
NAME KAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP
- . . —~ [J.Delete . Tme . _ . - Ocrange [ Addition ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIf City-81-21p

TME [ Detate TIme [JcChange  [J Addition
NAME . NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O Dpelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S5T-TP

TTLE [ Delete TME .. I change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS, 7

CITY. ST-21P L, ) ! cm-m-yp/

12. | hereby certify that the information supplied wit

ure shall ave the same legal effect as if mads under oath; thal | am an officer ar director
of the corparation or the receiver or trustes, ; ] i i apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sl OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




