2005 FOR PROFIT CORPORATION

ANNUAL REPORT

F
Apr 21,

DOCUMENT # P02000091131

1. Entity Name
SOUTHERN TRADITIONS DEVELOPMENT, INC.

04-21-2005

Mailing Address

500 GREELY ST
ORLANDO, FL 32804

Principal Place of Business

500 GREELY 57
ORLANDO, F. 32804

ILED
2005 8:00 am

ecretary of State

90246 027 ***150.00

L

2. Principal islace of _Business . 3. Mailing Address . .

1237 Phingethia Ave 1222 Poingetho _
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04192005 ChgP CRIE034 (10/03)

oriando ! _
City & State City & State 4, FEl Number Applied For

32504 Orlando  fFL 52-2373502 ol Applicatie
Zip Country 7ip Country - . 8.75 Additional
:gg\% O"{’ Us A 3& % DL‘[ US K. Certificate of Status Desired (] ?ea Hequirecll lona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narne

FOY, KIMBERLY
500 GREELY-ST—
ORLANDO, FL 32804

oy Kimberly

- Street'Address (P.0). Box Number is Not Acéeptabile)

223, Eoinsedttia. fue

_orlando  FL

City

FL | 2556

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

the obligations of ragistered agent.

SIGNATURE
Signature. typed o printed nama of registered agent and title f appiicable, {NOTE: Regk Agent sy required when reir DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tf}JSt Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mE P 0 petere me | ¢ ) R Chenge (] Addiion
NAME FOY, KIMBERLY NAME Fey /K ety

STREET ADDRESS | 500 GREELY ST stheer sporess | R BA Povnce e

er-sop | ORLANDO, FL 32804 CITY ST 7 orlando A 22364

e O Detete me v _ I cChange [ Addition
NaME NAME Ton Pleveich

STREET ADDRESS STREETADORESS | | 7 5 Po nsethia. AUE

CITY-57-2P GITY-§1-71P orla IJiD Ei 293 o

TME £ Delete FILE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-57-71P CIY-ST-7IP

TE L] Delete TME [ change 3 Aadition
NAME = = —a[ = —e—r . — - — — e v - e -

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP ‘ GITY-SE-2iP

TME I elete THE [ change [ Additisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IF

TME [ etete me O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empoweréd.

SIGNATURE: /mklm/t

H-13-05

Ho1-948 - 10653

MsRATURE Afin TrrEDLOH

m%rrtn miuz OF GIGNING OFFCER OR DIRECTOR

Daytima Phone &




