2004 FOR PROFIT CORPORATION

. " ., ANNUAL REPORT (AR)

FILED
Jun 02, 2004 8:00 am

DOCUMENT # P03000148251 A Secretary of State
1. EntiyName 05-13-2004 90005 046 ***150.00
SOUTHERN CONVERSION DESIGN CENTER, INC.
Principal Piace of Business Mailing Address
GR raw *
; %o GRIFFIN DRIVE ; %o IFFIN DRIVE bb3Z2% 7 8 3 R
COCOQA FL 32926 COCOA FL 32926
7. Principal Flace of Business 3. Maiing Address : Hllwmlmmnm"mnmmmwmmuw
Suite, Apt. #, efc. V‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stats 4. FEl Number Appiied For
QY3 7 g 4 ‘[-’0 (7] Not Applicabie
Zp Country Zp Country 5. Certificats of Stalus Desired ] ?:;‘Z?q mmnal
€. Name and Address of Current Aeglatered Agant 7. Namo and Address of New Registerad Agent
- . . Nama - P . . - - = e e m e o
582 ROVAL BIKIALE CIRCLE S s (PO, Bormor e Recopm)
‘?RQCKLEDGE FL 32955 N e —_——
e o N

tha tbligations of registered agent.
! 4 :

8. The.gbdve named entity submits this staterment for tha purpose of ehanging its registered office or registered agent, of both, in the State of Florida.

| am familiar with, and accept

SIGNARIRE =
M .{:,}W.!qmwmmmmmmmnuim. {NOTE: Ragistered AQEn! SIONERINY nequirad whort mingtating) DATE
geres I AN N
9. Election Campaign Financing $5.00 may Be

4 Trust Fund Contribution. Adided to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P o j 7 Deieta mE O Crrge [ Addition
NAME ROUSSEAU, DONALD R NAME

STREET ADDRESS | 1282 ROY AL BIRKDALE CIRCLE STREET ADDRESS

CITY-§1-2P ROCKLEDGE FL 32955 CITY-ST-2P )

mE 2 Delete TME [ cCrange 3 Addition
NAME NANE

STREET ADDRESS STREET ATORESS

CITY-ST-2 LTy -ST-29

ML [ Delete - TME O chane ] Adeition
NAME HAME
' STREET ADORESS - " STREET ADDRESS | - -

oIY-ST-2P i CIY-ST-29

Lt N " O Deien TME Cicrenge [ Aadision
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CITY-ST- 29

ME O Detete TIE O Ctange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2p CITY-ST-2P

TILE 0 Detete mE Olcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CETY-SF-7P ¢TY-5T- P

of the corporation or 1hg receiver or MuStes em
changed, or onan

SIGNATUR

powene
t with an address, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DRECTOR

12 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

d to axecuta this report as requirsd by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if




