FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000112828 04-13-2005 90047 034 ***150.00
1. Enlity Name
SOUTHERN MAGNOLIA ENTERPRISES, INC.
Principal Place of Business Mailing Address
5135 HAYWOOD RUFFIN ROAD 20 N. ORANGE AVE,, STE 407 40054867
STCLOUD, FL 3477 ORLANDO, FL 32801
s s DL TR DR

Suite, Apt. #, etc. te, Apt. #, stC.

f 01132005 Chg-P CR2E034 (10/03)
NI 74 0
City & State City & State 4. FEI Number Applied For
20-0342024 Not Agplicabla ™
. Country Zip_ Country 5. Certificate of Status Desired 0O Eg'gesql‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER DELANCETT & BROWN PA
20 N. ORANGE AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
SUITE €00
ORLANDOQO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printsd name of registerad agent and Lte if applicabls. (NOTE: Reg:sternd Agent a‘unalu'-u requred when spinstating) DATE _
FILE NOWII! FEE IS $150.00 9, Election Campa\‘g';n anancing $5_00 May Be
After May 1, 2005 Faoe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE [ Change [ Addition
NAME ECKENRQODE, PAMELA A NAME
STREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD STREET ADDRESS
CITY-5T-2IP ST CLOUD, FL 34771 GITY-ST-2IP
TILE DVP [ Delete TILE [ Change  [7] Additien
NAME ECKENRODE, JOHN R NAME '
STREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD STREET ADDRESS
--CITY-57-2F ST-CLOUD, FL 34771— .« — o — o g CYSTZR ) e = - [
13 T T T 1 oetete TITLE {"1 change  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o CITY-s7-2IP
TITE ) pelete A me O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7Ip CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corperaltion or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; 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: . %'/05' 3ai-1 24-2939

Date




