2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P02000107241 Secretary of State
1. Entity Name 07-26-2004 90003 048 ***158.75
SOUTHERN BIOMEDIX, INC.
Principal Place of Busingess Mailing Address
6950 PHILIPS HWY., SULTE 44 6950 PHILIPS HWY., SUITE 44
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S s A VER DA
© eI e ———— - — -f— ————— - - —_ ——— - i a— - mm— e ey 0 o s e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1650826 Not Applicable
Zlp Country @ Country §. Coertificate of Status Desired $8'75 Additional
Fee Required

6. Name and Add

ress of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

AEEERESC R
JACKSONVILLE, FL 32216

RACHE)ROBERT
HILIPS HWY, STE 44

Reche

" Kebodt RO he

it;e)&:ld (P.O. Bw\be; |sL-obAcceptableH®Y 1*- L!—L(—

M\{\“Q

City ade

FL[?

8. The above named
the obligations of y

SIGNATURE

Siy e, lyp’ed o ﬁintad nama offregistered agem and title if applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
Y S
FILE/NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Dué by September 8, 2004 Trust Furd Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TIMLE - [ change  [] Addition
NAME ADAMS, KENT R : NAME
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 44 STREET ADDRESS
CITY-sT-2f . -| JACKSONVILLE, FL 32216 5 . . CiTY-ST-2IP
MER . VDI - Opgee | [ me " O crange [ Addition
NAME POWELL:, MARK A L : NAME - -
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 44 ’ STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-ST-2iP
TITLE sD [ Delete TITLE [ cnange [ Addition
NAME ROCHE, ROBERT M NAME
STREET ADDRESS | 6950 PHILIPS HWY,, SUITE 44 STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32216 . CITY-ST-2IP
me T &Delele T [ change [ Addition
NAME CHAMBERS, MARK A NAME
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 44 STREET ADDRESS
cry-sT-2F | JACKSONVILLE, FL 32216 T oITy-57-27” T - = = -
TILE O patete e [ Change £ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE (3 Detete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , /—-—\ LITY-51-29

12. } hereby Gertify that the informafion g
indicated on this report or supiplel

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
urate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE: _

red.

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

SDGTATUHE ANTTYPED OR PHIleD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O

MY 2R




