FILED

' 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 12828 04-19-2004 90326 048 ***150.00

1. Entity Name -

SOUTHERN MAGNOLIA ENTERPRISES, INC.

Principal Place of Business Mailing Address ' 2 40 4 62 0 3

5135 HAYWOOD RUFFIN ROAD 200 E ROBINSON STREET SUITE 500
STCLOUD, FL 3477 ORLANDOQ, FL 32801

e oz |V

6N}

. . ite, Apt. . #
Sute. Apt. # eto SUFE Yo 7 01132004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
) 20 O 5 ‘I 2 O 24 Not Applicable
ST oot e H P - Cnuntry A -t Certmcate of S:alus Desured Rl | ~=:$8:75 Additonal~"-
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. M s Name
B HENDRY STONER DELANCE'I_I' & BROWN PA
20 N. ORANGE-AVENUE Street Address (P.O. Box Number i3 Not Acceplabie)

* ORLANDO, FL. 32801
SuTE 4oy

City FL | Zip Code

8. The above named eritity, 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

the obligations of reglstéred agent.
4 80 Buo  sflsyo

&0 or printed name of regwsla& agenl-and tile if applicable. {NOTE: Registered Agent srgna!ure reaulrgd when reinstating) DATE

' SIGNATURE

Signaturs

FILE NOWIl FEE i$ $150.00 9. Flection Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDIT\ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 0 O Delete TILE ﬂ/ : ﬂcnange O addition
NAME ECKENRQODE, FAMELA A NAME @wrl.ll&_ 0

STREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD : STREET ADDRESS 5 H = Q_A

cTv-sT2P | ST CLOUD, FL 34771 oTY-S1-7 Lim €. 347

e D . [ Delete e V 7 [g ./ 5 )E’Change [ Addition
NAME ECKENRODE, JOHN R HAME % /! iz

STREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD STREET ADDRESG] 735" HRywosd Roflin .

; o |~ CiTYaST-20n . ST ELOUD, FL-34771— v e e e[| ETTYSST TP 5‘7( (l/ F( S22, / ] -

TILE ) - A O pelete - TME RS I:I Change ~+ [] Addition -
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O detete TILE ’ [ Change [ Aqdition
NAME NAME ’

STREET ADDRESS ‘ STREET ADDRESS

CITy-5T-2P CITY-ST-ZP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-ST-2P

TIE O Delete TmE : ' [ Change [ Addition
HAME . NAME
* STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. { {urther certify that the information
indicated on this report ar supplemenlal repori is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thisrepott as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmenl with an address, with afl other like empowered.

SIGNATURE:

SKGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane




