FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secrol ¢ tat
DOCUMENT # P02000130298 ecretary ol dtate
02-07-2005 90088 003 ***150.00

1. Entity Name

SOUTHERN EXTRUSION, INC.

Principal Place of Business Mailing Address
450 VAN PELT LANE 450 VAN PELT LANE g
PENSACOLA, FL 32505 PENSACOLA, FL 32505 5 0 “ 1 1 0 4
S s CAE G A
Suite, Apl. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
43-1987321 Not Applicabh
Zip Country <ip Country 5. Certilicate of Status Desired [ ?fe'gesq Addional
. . . _6. Neme and Address of Current Registerad Agent _ . 7. Name ant! Address of New.Reglstered Agent.__. . _
i a .
PATRONI, CLYDE J _ NHigfz)"\'ﬂ')f‘h. C\\;de g
2800 W. NAVY BLVD. Street Address (P.O. Box ber is Net Acceptabl
2800 “o Nan Belt Lane

PENSACOLA, FL. 32505

Vensacola FL | %5887

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

—— ol ? n2/02Jo%>

... . , Signature. lyped cf primed name of 'Lﬁ'l-'ilemdrﬂuem and ufle i applicable:. '+ (NOTE: Regisiarea Agant siuna(u-'re requrred whan reinsiating) OATE )
'FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing + $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE DOchange [ Additios
NAME PATRONI, CLYDE J SR. NAME
STREET ADDRESS | 5 SABINE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FL 32561 CITY-S1-21P
TITLE D O Delete TILE ﬁ Change (] Additior
NAME VAN ALSTINE, TIMOTHY L NAME \an A|3{.ne , —r".mo.pn\( -
STAEET ADDRESS | 5704 NICKLOUS LANE STREETADDRESS | 2, "TTeeling o
CTY-§T-ZF | MILTON, FL 32570 ar-s-20 - [RensQcal, Voo Aoy
e D [ belete TIFLE O change [ Acditios
HAME MOORE, DONALD W NAME
STREET ADDRESS | PO BOX 10038 STREET ADDRESS
iy -S1-21P PENSACOLA, FL 32524 CITY-5T-2P
HITLE [ Deleze TIRLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-5T1-2IP _
THLE O petete THLE e Ochange [ Acditios
NAME ’ . NAME
STREET ADDRESS ) - STREET ADDRESS
. CTY-S1-2P ; ] ) ] " L .. .. jew-stae . .
me. . G T P ‘Oetete, ™ -Qmmes - of e o .3 [Ochange [ Addiio
NAME NAME
STREET ADDRESS | . FE STREET ADDRESS
CITY-ST-2P S . . CITY-ST-2P

12. | hereby certify that lhe information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ygj,?' Clyde = Patromi  Dalpalps @59) -0y

§ OR PRINTE? NAME OF SIGNING $FFICER OR DIRECTOR Dale




