FILED
ANNUAL REPORT (A%) <+

DOCUMENT # P03000010499 cretaly of State
1. Entity Name 08-16-2004 90017 018 ***150.00
WILLIAM SOUTHERN INC
Pringipal Place of Busifass Malling Address _
22773 STATERD 7 : 22773 STATERD 7 , ‘ '
BOCA RATON FL 33428 BOCA RATON FL 33428 66433843 _
: : . i R
2 v G R
Suite. Apt_#, ale. .‘ Suite, Apt. #, ate., ‘MODRE CR2E034 {4/04)
City & State :‘ :' City & Slate ’ 4, FE| Number, ] Appliad For
- ' é l / L‘N/. 2.X /70 ([Nt ropicasie
e R Ze | e §. Ceruficats of Stans Desired [ figg‘ Addional
6. Name and Address o1 Current Registersd Agent 7. Name and Address of Now Registared Ageni
\ Name
O g%“g?:fgﬁ'b"?“ : T T < T T~ g roet Address {P.0. Bdx NUmber is Nol Acceptable)
BOCA RATON FL 33428
City FL I Zip Code

8. The gbove named enhty subml!a this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar wilh, and accept
the obligations of registered agent.

o f 4 =

SIGNATURE

.nm&pmaumal-maqmmmt.mn. (NGITE: Rog. <t Agert sigy e CRI et whon Z DATE

$.607.133{2)Xb). F.S., allows {or the waiver of tha $400.00
tate fee. By chacking this box, tha corporation certifies it
did not receive prior notice. Fee to flle is $150.00.

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

2004 FOR PROFIT CORPORATION » Sgp 20, 2004 8:00 am
e

OFFICERS AND DIRECTORS ", - ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
v [ Detete TILE [ Change (] Addition
NAME SOUTHERN; WILLIAM NAME
STREETADDRESS | 22773 STATERD 7 STREET ADDAESS
Un-ST.27  {BOCA RATON FL 33428 ciTy-S1-2p
TME Dy . O Detete TITLE . [0 Change [ Addilion
NAME SOMMERS, JAMES M R KAME
STREETADDRESS | 22773 STATERD 7 STREET ADDRESS
CRY-ST.2P BocA RATON FL 33428 X -, [ omvsee e .. -
S - O alee me Dchange [ Asdiion
HAMVE : NAME
STREET ADDAESS . e STREET ADDRESS | e o - _
e Ve | T T L —_— e LT TN I S L T T T T
me O Deletn TRE CiChange [ Addition
HALE ; NAME
STREET ADDRESS o STREET ADURESS
CITy-S1-2P 0 ' CY-ST-ZP
TLE D 3 pelets mLE OcChange  [J Addition
NAME ‘ NAME
STREEY ADDRESS : STHEET ADDRESS
CiTy-SY- 2P ! B CITY-ST-2IP
e . ' 2 Delere e DcChnge [} Addition
NAME I NAME !
STREET ADDRESS . STREET ADORESS
oY1 . ITY-5T- 2P

12, | hereby certify that the mfurmanon supplied with this fi l| does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
ndicated on this report o supplemental report is true an accurata and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or diractor
of Lhe corporation or the receiver or trusige empawered to execute This report as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11t

. changed, or on an altachmant with an address, with all odher ke empowered.
SIGNATURE: M XO,;ZZ:_ 52/ 4x 7 ’772’¢F

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNMG CFFICER OR DIRECTOR Deytrme Phone #




