2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P03000097406 ecretary of State
1. Entity Name
SOUTHERN CORPORATION 04-01-2004 90035 022 ***150.00
Principal Place of Business Mailing Address
100 SIS5C0 COVE 100 5155C0 COVE AV
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e s A 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu Appflied For
D~ ? % 7 70 3§ Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O gg;esq :;Sedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, DEBRA A
100 SISSCO COVE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of negistersd agent and bile if applicable. {NOTE: Registerad Agent signature requized when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ DPS {7 Delete TIE [ Crange  [J Addition
NAME STRICKLAND, DEBRA A NAME
STREET ADDRESS | 100 SISSCO COVE STREET ADDRESS
ciy-St-ap WINTER SPRINGS, FL 32708 CITY-ST-2IP
TIME 3 petete e [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-71P CITY-ST-2P
me {7 Detete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-$1-29
VITLE [ Delete TmE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ty -ST-2P
TME O Detete FITLE [ Crange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S5-2P
THLE O Deete 1ME O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S5-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does nat 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 shalt have the same lagal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all otheglike empowered.

\]

=3

SIGNATURE: wnﬁ | (5_4 c—}f/’/zg/ 4/0 /%VZ ;__{6; 5

OF SIGNING OFFICER OR DIRECTOR




