FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134576 ecretary of State
1. Entity Name 04-27-2004 90054 027 ***150.00
SQUTHERN CHIC, INC.
Principal Place of Business Mailing Address
961687 GATEWAY BLVD., SUITE 101-L 961687 GATEWAY BLVD., SUITE 101-L
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
s v IR R AN
Suils, Apt. #, etc. Suite, Apt. #, elc. 02422004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
45-0494262 Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired O geae'ggm‘;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ Name )
POOLE, WESLEY T
303 CENTRE ST., SUITE 200 Street Address (P, Box Number is Not Accepiable)
FERNANDINA BCH, FL 32034
. City FL ‘ Zip Code

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

SIGNATURE
Sgnatwe, typed or printed name of regisiered agent and fitk f applicable (NOTE: Regjistered Agent signature required when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1’ 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
,_T\TLE VP ﬁelem TILE . mhaﬂge [] Acdition

NAME MILLS, LAURA NAME .

STREET ADDRESS | KENT HOUSE CAMDEN PARK TURN BRIDGE WELLS STREET ADDRESS A_._g.nin_ Lku\; BH)AUN

ery-s-Z7 | KENT, UK. TN2 5AD, CITY-57-2P

I ST [ Detete e Q 5 o [2<hange [ Addition

NAME COSTELLO, JANELLE, NAME :

$TREET ADORESS | 95167 CAPTAINS WAY SRETAORESS | yaNellL COS tello

ChY-ST-7P FERNANDINA BCH, FL 32034 CITY-ST-2IP

TTLE P O pelete TILE C :\. C [Definge [T Addition

NAME ANDERSQN, DIANE NAME

STREETADDRESS | 595 PINEY ISLAND DR. STREET ADDRESS * N

or-s-2PF | FERNANDINA BCH, FL 32034 . N Biry-sT-28 ~ —D\ hne -AN& ERS S

TITLE 7 pelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ) DITY-57-2P

TLE M celse TIME [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CATY-§7-21P

TILE [ etete e O change [ Addilian

NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statuieg. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute 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 other like empowered.

SIGNATURE: (Janerr Qos+e® wg-o AoM-2b(-R8 00
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Gaytime Phone #




