2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2005 8:00 am

DOCUMENT # P03000084991 Secretary of State
1. Entity Name ok ok
SOUTH CONCORD CORP. 02-18-2005 20061 040 150.00
Principal Place of Business Mailing Address
7118 Y CROSSING LANE 7118 IVY CROSSING LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T v R L
Suite. Apt. ¥, etc. - Suite, Apt. ¥, etc. 02042005 Chg-P CR2E034 {10/03)
City & Siate Clty & State 4. FEI Number Applied For
06-1704656 Not Applicable
“p R Counfry p Country 5. Cerlificate of Status Desired 0 gg';esq:;?:;“ma'
6. Name and Address of Curveni Registared Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK INC. -
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplablg)
PALM BEACH GARDENS, FL. .33410

City FL l Zip Code

8. 7he above named enlily submils this statement lor the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, typed or prmed neme of agent and nthe § 3 (NCTE: Ragratennd AQant BIgNATLI® requIec when rersiatrg} B DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor HMay 1, 2005 Fee will be $550.00 Trust Fund Conribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D £ Detee eme [ Addition
NAME MUSGRAVE, ANGELA
STREET ADDRESS { 7118 IVY CROSSING LANE
CaY-s7-2°P BOYNTON BEACH, FL 33436
e VP O etete — . Bcrange [ Adeition
NAME BIGIELOW, DWAYNE A BliGElow ; DWhAYNE
STREET ADBAESS | 7118 IVY CROSSING LANE STREET ADDRESS
CIvy-51-2P BOYNTON BEACH, FL 33436 CITY-5T-ZP
e 7 perete e (2 ctange  [] Addition
HAME HAME
STREET ADORESS STREET ADIMESS
£TY-ST-2P CIY-5T-2P .
e ' 0O oerete e Ocrange [ Adation
NAME NAME
STREET ADORESS | ST ATE COPY STREET ADORESS o
GTY-S1-2P. R -=. —~——1Xomrsuze - | — - -
nRE NI 3 Detere TLE D change [ Acaition
NAME HAME
STREET ADURESS , - STREET ADDRESS
CrRY-ST-7P CriY-ST-BP
TLE C3 pelete e Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made undar oath; that | am an officer o director
of the corporation ar the receiver of hustee empowered 10 execui this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftach t with an address, with all other like empowered.

SIGNATURE: Iessax Arroele Hucarew 245 sL oga" Slo | 433, AN

~F

mwnﬂmwrenodrm%me orsmmomcs:jn DIRECTOR : J Daybme Phone ¥



