2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P03000102481 Secretary of State
1. Entity Name

; 02-25-2004 90051 031 ***150.00
SOUTHERN DIRECT, INC.
Principal Place of Business Mailing Address
4081 LB MCLEOD ROAD SUITE E 4081 LB MCLEQD ROAD SUITEE
ORLANDO FL 32811 ! ORLANDO FL 32811

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 14”03

City & Staie City & State 4. FEI Numtu q Applied For

b“ LI 3 Not Applicable
Zp Country ap Country 5, Cenificale of Status Desired O ?i-;?qat’:c;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - - — f— - - . R NS ER e e - - R

TUCKER, MARK

4081 LB MCLEOD ROAD SUITE E Street Address {P.O. Box Number is Not Acceptable)
ORLANDBO FL 32811

» City . FL | Zip Code

8. The above named entity submits ihis staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signalura. typed of printed name of registered agent and title f applicabte {NGTE: Registared Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE . [JChange [ Addition
NAME TUCKER, MARK NAME
STREET ADDRESS | 4081 LB MCLEOD ROAD SUITE E STREET ADDRESS
CITY-5T-71P ORLANDO FL 32811 CITY-ST-ZIP
TRE [ Dejete TITLE O change 3 Addition
NAME ’ . NAME
STBEFT ADORESS . STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
HE : [ petete TMLE [ Change [ Addilion
CRAME — - — 5 s s - ST e - e - L - B oA O . e - - . — s - N _
STREET ADDRESS STREET ADDRESS
GITY-5T-71P } CIY-ST-2IP
TME [0 baiete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SF- 7P
TIRLE O Deiete TILE [ Change [ Addition
NASKE RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
THE O peiete e [ Change 3 Adgition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-5T-71P CHY-ST-ZIP

12. 1 hereby certify that the information supplied with this flling 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 reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WZ 2hofoy  dor2qdsios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR T Dae Daylime Phone #

|




