2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P030000 10499 Aug 25, 2005 08:00 AM
+ Enity Name : o — Secretary of State
WILLIAM SOUTHERN INC
Principal Place of Businass .~ Malling Address
22773 STATERD 7 - ’ 22773 STATERD 7
VAR GERAT
2. Principal Place of Business__, 3. Mafﬁng Address
Surte, Apt #, etc. Suite. Apl #, et 2nd MOORE CR2E034 (5/05)
City & Stata City & State ) | 4. FEI Number Applied For
61-1442810 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Ei'gitﬁf;;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SOUTHERN, WILLIAM -
22773 STATE RD 7 Street Address (P.O. Box Numbser is Not Acceptable)
BOCA RATON FL 33428 -
City F L 2ip Code

8. The above narmed ently submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE ~
Sanatula lypad Of LN Name of ragisiarad agent and Lile ¢ appicabls {NCTE Regsterad Agant signatule fequired when 1aInsiatng) DATE
' o
FILE NOW!1I F‘éE IS $550.00 S.€07.193(2)(b), F..S , al!ows for the waiver L?f the ${OO 90 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it T
! X o rust Fund Contnbution.  []  Added to Fees
Make Check Payable to Florida Department of State did not recawe prior notice. Fee to file is $150.00 [
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HIlt D 1 Delete L [J change  [] Additian
NAME SOUTHERN, WILLIAM NAR TN TS
DR AbREss | 22773 STATERD 7 STRFET ADORFSS Fis ;1; RS R
; bl § ' ~Lilal L

cov-si-ae [ BOGA RATON FL 33428 iy St 4 J3¢ 25/ 05-BO007-00E 150,09
i D 3 Celete [t [ change [T Addition
AR SCOMMERS, JAMES M R AN
STREETADRESs | 22773 STATERD 7 STREFT ADIRECS
CATY-ST-21P BOCA RATON FL 33428 . CHY-ST-4P
ik T Delete TLE [ Change £ Addition
MAMK PeAME
STREET ADGRESS SIREET ADORCSS
Ciy- 510 2f Ciy-ST- 2P
TIE O celete T . [0 Change [ Addition
NAME NAMF
SEREET ANPRESS STREET ADDRESS
iy sl e SITY-ST- 2
ihik [ Delste T [ change ] Addition
NAMI NAMF
CIRIET ADRRESS SIRFET ADER:S3
CAY-81- 20 Criest 2
[IMF O petete THLF [ Change ] Addition
NAME NAME
CARFET ANDRLES STREET ADDRESS
Civ-SE S-S 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certfy that the information
indicated on thus repart or supplemental report is true and accurate and that my signature shall have the%gal effeg! as il made under cath,; that | am an officar or directe:

of the corporaton or the racewver or frustee empowered to execute trus report as required by Chaptgr 607, Flor es; and that mygame i Bloghy 1 11if
changed, or on an attachment with_an address, with all other like empoweread. y & ﬁ}j’ yl,
"
), S m 3 /1A CSTH
SIGNATURE: /A//j/{_/m (i i sk g < A




