2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000132189

1. Entity Name
SQUTHERN HOME BUYERS, INC.

Principal Place of Business

§280 COCHRAN CIRCLE . ,
MONTGOMERY AL 36108

~ * Malling Address

5280 COCHRAN CIRCLE
MONTGOMERY Al 36103

2. Principal Place of Business -

3. Mailing Address

|

FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

DA e

111

Suite, Apt #, etc. il Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

Cily & State — T Clty & State 4, FEI Number ' Applied For

Zip Country Zp ] Couniry 5, Certificate of Status Desired IE” 58'75 Additional
Fee Required

6. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registered Agent

m— ———

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

Nama

Street Address (P.0. Box Number is Not Accptable)

City

Zip Code

FL [

8. The above named entity sibmits this statement far the purpose

the obligations of registered agent.

SIGNATURE —

of changing its registerad affice or registered ag_ernt, or both, In e State of Florida, | am familiar with, and accept

Sygnature, typsd or rimed name of reg;s!ﬂ'aé éym!;ﬁdjiﬂﬁf applicablo

? T T R T L
FILE NOW!H! FEE IS $150.

After May 1, 2005 Feo Will Be $550.007 7"
Make Check Payable to Flerida Department of State -

T

HOTE Ragislerad Agem signatute required when idinstating) ** - ey

9. Election Campalgn Finarcing  $5.00 Mayge
Trust Fund Centribution. [J  Added to Fees

1. SFEICERS AND DIRECTORS — . ADDTIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
T P ) E 7 paiste 0113 [T Change ] Addition
NAMI RESTER, FRANCIS E 11 NAME I T L
s W
SIRFET ADDRESS. | 5280 COCHRAN CIRCLE SIREET ADDAESS o ils%gf-_igadfgfud_ (g7
ory-ST-2P | MONTGOMERY AL 36109 Ity ST 2P A - - *
I T B T Delete me - I change ] Addifion
NAME HANE
STRCTT ADDRESS STRLET ADORESS
(Y. §T-2p OTY-ST. 2P
e - Cloges ~ f e [JChange L Addition
HAME NAME
STRECT ADDRESS STREE! ADDRESS
oy STz CITY-S1-2P
TITLE ) - TCioaete ¥ ™me o [ Charge’ [ Adcitlan
HANE NAME
STRECT ADDRESS STREET ADDRESS
Gy ST-7P (Y. S1-2P
e T o ) Dslste e "Dl Chenge [ Addition
NAME NAME
STRELT ABDRESS STREES ADDRESS
Gy ST Slby-ST-2
TITLE - T3 Delete CTIE [ Change [ Addifion
NAME NAME
SHATET ADDRESS SWREET ADDRFSS
CITY-ST.2P CHY-51-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)0, Florida Statutes. [ further certify that the information

indicated on

is report or supplemantal repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowerad

SIGNATURE: _ 7 /gty & Lo
SIGNATURE AND TYPED DR FRINTED NAME DF SIGNING OF FICER OR DIRECTOR

23Y - 240~ PO 20

Z//J,/m”
T

Daytma Phona #

N



