‘ FILED
2005 FOR PROFIT CORPORATION- Feb 10, 2005 8:00 am

ANNUAL REPORT
ecretary of State
- DOCUMENT # P03000137574 802_10_2005 95;2’5 138 11 50.00

1. Entity Name '~

NORTHERN & SOUTHERN, INC.

Principal PLacé of Business

3844 PRAIRIE DUNES DRIVE
SARASOTA, FL 34238

Mailing Address

3844 PRAIRIE DUNES DRIVE
SARASOTA, FL 34238

AN EN A

2. Principal Place of Business. ~| 3. Mailing Address
ite, A . L i ’ .
Sute, Apt. ¥. et Suite, Apt. #, etc 01042005  Chg-P CR2E034 (10/03)
]
City & State City & State 4, FEI'Number Applied For
03-0531849 Not Applicable
Zi Court Zi t
P umry P Country 8. Ceriificate of Status Desired | $8.75 Additional
) . Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
1 Name

HUEBNER, THOMAS F
3844 PRAINE DUNETS DR o
SARASOTA, FL 34238

I

I
}
| -

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

City

FL | Zip Code

8. The above named entity subprffs this statement for the ose of chi
the obligalions of regi Agent. j‘j
g

SIGNATURE L

Ingits regiséered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' SigMature, typed or printed name of registered agent and title if applicable.
‘

{NOTE: Registered Agent signatura required when 7einstating)

FILE NOWIII FEE IS $150.00
After Mlay 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees - - =

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PTD [ palee TITLE [ Change [} Addition
NAME HEUBNER, THOMAS F -~ NAME
STREET ADDRESS | 3844 PRAIRIE DUNES DRIVE : STREET ADDRESS
GiTY-ST-2IP SARASOTA, FL 34238 Tiry-sT-2P
TILE SVD O Delete TITLE [ Change [ Addition
NAME HEUBNER, KIMBERLY P RAME
STREET ADDRESS | 3844 PRAIRIE DUNES DRIVE STREET ADDRESS
civ-st-zp | SARASOTA, FL 34238 CITY-ST-2P )
mE O Dekete e ' O-Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
" oTY-sT-Tp CITY-ST-ZIP i
TILE [ Delate TITLE [C) Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delete TIMLE [J change [ Aadilion
NAME NAME
STREETADDRESS | i T STREFT ADORESS™ |~ ~ S - i e
CITY-§T-21P CITY-ST-2P
TIFLE O Delete TITLE ] Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statuies. | further certify that the information

¢ indicated on this report or supplemental report is true and accurate and that my sigrlure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trugige empowered to exegute this reperie€ reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed or on an attachment wi dress, with alt othgrffke empoware

SIGNATURE

SIGNAmﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phons #

e



