2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Aug 30, 2004 8:00 am

DOCUMENT # P02000123623

1. Entity Name

SOQUTHERN DEMOLITION, INC.

Principal Place of Business

6729 W. CLIFTON DR.
TAMPA, FL 33634

Mailing Address

6729 W. CLIFTON DR.
TAMPA, FL 33634

Secretary of State

08-30-2004 90003 041 ***150.00

53070660

AU DA AD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 07292004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
43-1983520 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Dasired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

TESTA, PHILIP J SR
4726-B N. LOIS AVE.
TAMPA, FL 33614

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

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle If applicatle. (NOTE: Repisterad Agent signatuire required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

in accordance with s. 607.183(2)(b), F.S., the
Added to Fees

carporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TME O Change [ Addition
NAME HELEING, TODD M NAME

STREET ADDRESS | 6729 W. CLIFTON DR. STREET ADDRESS

CITY-81-29 TAMPA, FI_ 33634 CITY-ST-2P

TMLE D [ pelete LE [JChange [ Addition
MAME STRAUGHN, KEN L NAME

STREETADDRESS | 9903 RIVER DR. STREET ADDRESS

ciry-57-21P GIBSONTON, FL 33534 Gy -8T- 2P

THLE [T pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-21P

TMLE O Delete TME [ Changz  [3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TTLE ] eleta TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-8T-2P

e [ pelele THLE [ Change [ Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplgmental report is frue 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 corporalion or tha receivgrbr lrustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgm h an agidress, with all other like empowered.
7/?%) %
T

AX)

./
7
SIGNATURE: / A’

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




\EN,
S : 700

.« O

T W:ﬁ” O&Oddl&?:(ﬂS 3

P. J. TESTA

ACCOUNTANT
P. 0. BOX 4562

TAMPA, FLORIDA 33677
ESTABLISHED 1974

13-877-6615 FAX 813-877-3257 1-800-293-7085

JULY 20™ 2004

BTATE OF FLORIDA :
DIVISION OF CORPORATIONS

P O BOX 6198

[TALLAHASSEE, FLORIDA 32314-6198

PDEAR SIR:

PLEASE BE ADVISED THAT THE ATTACHED CORPORATICN DID NOT RECEIVE THE ORIGINAL NOTIFICATION FOR
RENEWAL OF THEIR CORPORATE CHARTER. AFTER SPEAKING WITH YOUR REPRESENTATIVE, I AM INCLUDING A
CHECK IN THE AMOUNT OF § 150.00 TO COVER THE COSTS RELATING TO THIS PROCEDURE.

THANKING YOU IN ADVANCE FOR YOUR UNDERSTANDING AND COOPERATICN; | REMAIN,

EREL

{TESTA

MCCOUNTANT

172]




FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

July 29, 2004

P.J. TESTA
P.O. BOX 4562
TAMPA, FL 33677

SUBJECT: SQUTHERN DEMOLITION, INC.
Ref. Numbex P0200012362

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
"THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 504A00047742

Division of Corporations - P.O. BOX 63927 -Tallahassee Florida 32314



