2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000079817

1. Entity Name i TR

SOUTHERN SPORTS MARKETING, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 050 ***150.00

Mailing Address

' 546C HWY. 98
DESTIN FL 32541

Principal Place of Business

546C HWY. 98
DESTIN FL 32541

i P AT

N

2. Principal Place of Business

S01-B Hwy 9f

3. Mailing Address

s0/-BHwy 9l E

DR

[l

Suite, Apt. #, etc. 7 Suite, Apt. #, etc.

(

MOOQRE CR2E034 (11/03)
6:%35:&;.90 FL Cityﬁ.é:art '.}] . FL 4. FEI Number 52-2377293 :;tp:ic;‘l:;ble
Zi% 3)5“{/ Copunawé-gﬁ le‘ le(ysq/ COUW\" 5. Certificate of Status Cesired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T CADENHEAD, CHRATS
420 EAST PINE AVENUE
CRESTVIEW FL 32539

—— - - — £ —— - e e el e o —

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and hitle it agplicable.

[NOTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Delete TILE [J Crange [ Addition
NAME + SWILLEY, STEVE NAME -
STREET ADDRESS 1588 JACK STOKES ROAD STREET ADDRESS
CITY-ST-2P BAKER FL 32531 CITY-ST-ZP
TME Vv ] Detetle TITLE [ Change  [] Additien
NAME MYERS, CEDRIC NAME
STREET ADDRESS | 142 DN, WINDRIDGE LANE STREET ADGRESS
CITY-ST-2P PURVIS MS 39475 CITY-S1-2IP
TMLE : [ pelete TLE [ Change [ Addition

SNAMEL . L-luh o L e e [P B . T - S S U S ;__-

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
THLE ] Delete Lyt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TIMLE [ Change  [3 Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-23P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this 1
changed, or on an attachment with an address, with all ofher like

SIGNATURE:

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ SIGNATURE, TYPED DM PRINTED NAME OF

G OFFICER OR DIRECTOR

Datwe Daytime Prona #




