2004 FOR PROFIT CORPORATION

har ]

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000034926

1. Entity Name
SOUTHERN SEASONS, INC,

Secretary of State

03-15-2004 90031 002 ***150.00

Principat Place of Business

1725 N 50 §T
TAMPA, FL

Mailing Address

1726 N 50 5T
TAMPA, FL

2. Principal Place of Business

3. Mailing Address
1725 N 50TH STREET

1725 N 50TH STREE]

ARG O e

Suite, Apt. #, sle. Suite, Apt. #, etc.

02112004 Chg-P CR2E0Q34 (10/03)
e
City & State City & State 4. FEI Number P 7\pplied For
TAMPA, FI _ TAMPA FI Not Applicable
e HIFSBOROUGH | 2% HIEESBOROUGH | 5. Certificata of Status Desired. [ fg;f?q Addiiona)

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

—_— -

KOLE. BRANDON L ESQ
105-F DUNBAR AVE
OLDSMAT, FL 34677

S Name

e S - e s

KATHI.EEN EDWARDS

Street Address {P.0. Box Number is Not Acceptable)

1725 50TH STREET

City

FL I Zip Coda

TAMPA _FI

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

the obligations of registered agent.

SIGNATUHF‘% /{-/W/\) Pdudnnaa/

Yggnalure, typed or printed nama of registared agent and title i applicabte.

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TRE D & Delete NLE P Change  3Kddition
NAME JANNETTE, NICK NAME KATHLEEN EDWARDS

STREET ADDRESS | 1725 N 50 ST STREET ADDRESS 1725 S0TH STREET

CITY-8T-2IP TAMPA, FL / CrTY-ST1-2IP TAMPA, FL.

Tne D B Delzee e Dlonnge [ Adcition
NAME KASS, ANDREA NAME

STREET ADDRESS | 1410 COMMERCE BLVD STREET ADDRESS K
CITY-ST-2IP BRADENTON, FL 34243 CITY-51-7P :

TIFLE [ pelete TTLE Dcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS
st | T e _ Ty -5T-2P

TTLE 0 Detete TITLE T3 change LT Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TINLE [ pelere THLE [ chenge [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TIELE [ Delate TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP Ciry-$1-ap

12. | hereby certily that the informaltion supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trusipe empowered to execute thig reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

12

changed, or on an attachmery with an gfidress, with all other like

SIGNATURE: (&) /;LLM&»«- &

erad.

/.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al !

Daytirms Phone #




