2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am
Secretary of State

DOCUMENT # P02000132189

1, Entity Name )
SOUTHERN HOME BUYERS, INC.

02-12-2004 90029 034 ***158.75
07-30-2004 90005 011 ***158.75

Principal Place of Business Mailing Address

1270 COUNTY ROAD; 465

SELMA, AL 36701 SELMA, AL 36701

1270 COUNTY ROAD, 465

120507390

2. Principal Place of Busingss

280 Lochrar Cire

3. Maliling Address

e

$280 Cochra

~ Cirele

O O

Suile, Apt. #, etc. Suite, Apt. #, etc.

| 07082004 Chg-P CR2E034 (10/03)
City & Stgte ) City &jﬁ;i 4. FEI Number Applied For
M on 90mcf‘y_‘/9’/_g__.?6 /d? Mo Ggomers A’A, APPLIED FCR 20'}33_;?7 . .| Not Applicable |_
Zip T Country Zip Country » . $8.75 Adgitional
3 6 10 c,* Q.( 3 6 / 0 ? Py, J 5. Certificate of Status Desired IZ/ Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

'REID, L. BYRON
109 HARRISON AVENUE
PANAMA CITY, FL 32401

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

City

FL TZip Code

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

the chligations of reégistered agent.

SIGNATURE

Signature, typed or printed name of registered agerd and tile if 2pplicable

(NCITE: Registered Agenl signature requred when reinsianng)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TTLE p O Delete TITLE P , Mhenge [ Addition
KAKE RESTER, FRANCISE Il KAV Rester , Fravess E. I

STREET ADDRESS | 1270 CO RD 465 STREETADDRESS | ™2 P9 504A 7R A Eirele

oTv-sT2P | SELMA, AL 36701 S-St | owbe omery Al 26109

TITLE O Dalete THLE T cChange [ Addition
NAME : NAME

STREET ADDRESS ] STREET ADDRESS

OV-ST-2P " — - L S ) Ry S i
THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-ST-2P

THLE [T Deleta HILE [l change [ Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-5T-2IP : CITY-ST-2Ip

TITLE ! [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP ciry-sT-2p

TILE ] Dalste TILE {1 Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-SI-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment with an address, with all ather like empowered.

229-202-725F

SIGNATURE: _ Phcmniis &.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7/36/0 y

Dale Daytumie Phone #




