2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000041038

1. Entity Name

SOUTHERN TINE INDUSTRIES, INC

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90012 045 ***150.00

Principal Place of Business

270 RIGGS AVE.
MELBOURNE BEACH FL 32051

Mailing Address

270 RIGGS AVE.
MELBOURNE BEACH FL 32951

BRIGANDO, CHARLES
270 RIGGS AVE.
MELBOURNE BEACH FL 32951

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOCRE CR2EQ34 {11/03)
City & State City & State 4. FEI NW Applied For
l3 b 24'8 a a 3 Not Applicable
Z Count z Count iti
P ounity ® ountry 5. Certificate of Status Desired O fiﬁgﬁ?ﬁé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ == o ¢ .- - — e e <Name . . B el -

Street Address (P.O. Box Nurnber is Not Accaptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature. lyped or prited name of registered agent and title il apphcable.

(NOTE: Registered Agenl signalure required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TITLE CChange  [J Addition
NAME BRIGANDOC, CHARLES NAME
STREET ADDRESS 270 RIGGS AVE. STREET ADDRESS
CIry-ST-2IP MELBOURNE BEACH FL 32951 CITY-ST- 2P
TITLE [ cetete TmE [D Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE EI Delete TITLE [ change  [] Addition
~NAME G et - e — o R NAME- B S
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CITY-ST-ZIP
TITLE [ telete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
TImE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-ZiP
TILE [ petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /j CITY-ST- 2P

12. | hereby certify that the inforrmala
indicated on this report or syeBlementa
of the corparation or the
changed, or on an atlg

SIGNATURE(!

-this filing dop
)

2/es ot

not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Chrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Leleg empowere o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

Date Daytirne Phone #




