, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT #P03000115836 " .. -

1. Enmy Name L

DESOTO SOUTH, INC.

02-23-2004 90029 022 ***150.00

Principal Piace of Business

6624 GATEWAY AVE
SARASQTA, FL 34231

Mailing Address

6624 GATEWAY AVE
SARASQOTA. FL 34231

i

Qo e 5 i s LR A
v 20} EOV 74q — J N e e - -
Sunf Apl. 4, e . Buite. Apt. 4, etc. - 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Wocutee [ff #a4 $7-14719781 Net Applicable
e Country Zip Eourtry i - $8.75 Additional
3 42 é({ M-S ﬂ' 5. Certilicate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, KURT F
6624 GATEWAY AVE
SARASOTA, FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligalions of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of registerad agent and litke il applicabla.

(NOTE: Hegisterad Agent signatura raguired whan reinsiating}

DATE

FILE'NOW!I! FEE IS $150.00°
After May 1, 2004 Fee will be $550.00

— 8. Eledtion Carmpaign Financing
Trust Fund Contribution.

. i
ot o e

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 Detete TITLE PVSTO .- Change  [7J Addition

NAME MONTGOMERY, DENNIS L NAME ’ -

STREET ADDRESS | 6624 GATEWAY AVE STREET ApbiEss | 2. € . Box 79 % .

CITY-§T-7PP SARASOTA, FL 34231 CITY-ST-2IP MO ATES T TH2ELT

TITLE [ Delete TILE [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TiTLE 7 betete TITLE [T change [ Addition

HAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TINLE [ Delete TITLE [ Change [ Addition
SNAME memes s 2o S e e i ez WME e

STREET ADDRESS STREET ADDRESS ‘ i -

CITY-ST- 2P CITY-ST- 2P

TITLE (3 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oiry-sT-2ip | ; CTY-ST-2P

TITLE [ Delete TiNE {Jchange [ Additian

NAME - NAME )

STREET ADDRESS STREET ADDRESS

omv-sze | L, . CTY-57-2P

12, ) hereby cemfy that lhe 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 acourale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
o the corporation or the receiver or irustee empowerad lo execule 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 wnh an address, with all other.like empuwerad-

SIGNATUR

-/ SoF Z.i’?«-Zva?;’}’e

SIGNATURE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




