2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P03000084176 Feb 02, 2004 08:00 AM
. Entity Namie ccretary of State
SOUTH COUNTY ASSOCIATES, INC.
Prncipat Place of Business Maiting Address - ]
314 SOUTH COUNTY ROAD 314 SOUTH COUNTY ROAD
PANM BEACH FL 33480 PAM BEACH FL 33480

Suile, Apt. #, slc. Suite, Apt %, atc. MOORE CR2EO3L i} 1.';03)

City & State i Sty & State 4. FEI MNumber Appiied For

] _ Mot Applicable
Zp Countey e Cauntry 5. Certificate of Statws Desired [ 1§e8e'ge5q Additianal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
g(? 15 éh%\ég;w%gﬂ@ Streat Address {P.0. Box Number is Not Accaplabie) 7

WEST PALM BEACH FL 33405

City FL !T'p Code

8. The above named entity submits this statemant for the purpose of changlng iis regstered office or registered agen, or both, in the Siate of Florida. | am famitiar with, and acce_pt
the obliganons of registered agent.

SIGNATURE —
Bignahuee, ped of printad name of regrsvered agom and lte 4 apploable {NCTE Appisierad AQEn! Sipnature Mopbrod whon renstaing) DATE
) FILE NOW!! FEE IS $150.00 §. Eiscticn Campaign Financing $5.00 May Be
After May 1, 2004 Fex will be $550.00 : Trust Fund Centribution. N Added to Fees
Male Check Payable to Fligrida Departiment of State '
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO DFFICERS AND DIARECTORS N 11
BILE PSTD 3 Detele “§ s [OChange L} Addition
NABE ROSA, CYNTHIA M HANE Ugﬁt 1}138"%[]"3 : -
STREET ADDRESS | 314 SOUTH COUNTY ROAD STREET ADDAESS 02404204 ﬁ -G08 150,00
C3TY -S1-0P PALM BEACH FL 23480 GITY-5T- 2P
THLE 3 Deete it " [CJchange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-81-2P oY -S81-2F
TIRE 7 etese - § e B [ Changs 3 Addition
HAME N
STREET ADDRESS STREET ADGRESS
2ITY -51- 2P CIFY 5T 2P
mE {3 Detete fnE [Jcharge 1 Aduition
HANE NAME
STREET ADDAESS SEREET AGDAESS
ATy ST- 200 : CITY-57- TP
THLE {1 peee HHES Dichange [ Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITe-ST- I ' ofY-5T-2P
BE - C3 elete TERE Ol change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2 CITY-ST. 1P

12. § hereby certify that the inforrration supplied with this fiing does not qualify for the, ekemp!ion stated in Section 119.07 3y, Florida Statutes. | furiher certify that the information
incicated on this repert ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oaih, that | am an officer o director
of the corporahon or the receiver or trustee empowered 1o execute this report as réquired Ly Chapter 607, Florida SBratutes; and thay My name appears in Biock 10 or Block 11§

changed, or on an aitashment with W,
- &F —
SIGNATURE: [>T f*‘ﬁ/ Sl STESTT
Cate

e TTRIE AHD TYERTD Sf OINTED NAME OF SICNING OFFICER O DHRECTOR Baylme Phang &




