ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED _
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000020053

1. Entity Name
SOUTHERN MIRACLES SURFACING, INC.

(03-22-2005 90016 025 ***150.00

Principal Place of Businass Mailing Address

RT12-BOw-540
LAKE CITY, FL 32025

- B0K540-
LAKE CITY, FL 32025

20023922

2. Principal Ptace of

) SE

3. Mailing Address

A0} SE

Bﬁmess

Lo (e

A R A

MCINTOSH, BRIAN
RT42-BOX-5u9—
LAKE CITY, FL 32025

Suite, Ap!. #, elc, Suita, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o 2743 \r_-aﬂf Not Applicabla
Tp_ __Country B Zp Country $8.75 Additional
- . - - e— - 5. Centificate of Status Desired 0 Fee Required - .
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name

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

20/ SE Oy (oridt
City

FL | 2o

the obligations of registered agent.
-

[

*SIGNATURE

8. Tho above named entity 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

Sigature, byped or printed name of regisiered sgent andl e § #pg

(NOTE: Registaned AQont signanse raquired when resslatng)

B;T{wos’

that the information suppked with this fi Ilng
indicated on this report or supplemental report is trua an,

changed, or on an attachment with an address, with all other like empowered

accurate and that my signature shall have the same leg
of the corporation or the receiver o trustee empowered to executa this repoﬂ as required by Chapter 607, Flonda Slatulas and that my name appears in Block 10 or Block 11 if

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zoos Fee will be ssso a0 Trust Fund Contribution. Added to Fees
-10. OFFICERS AND DIHECTORS 1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE P O oelets it O change [ Addition
NAME MCINTOSH, BRIAN NAME _
STREET ADORESS | RT 12, BOX 549 swamomse | 221 SE M 0044/1-,'—
Ciy-st-2p LAKE CITY, FL 32025 CITY-51-2IP ’
WILE ] Deete miE O changs [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-$T-2IP CITY-ST-21P
M e a— U | O TME. - - - S em o = D Change__ [ Additon | -~
NAME HAME
STAEET ADDAESS SIREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE O Delete TLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CITY-ST-2P
TALE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmeE ) Celete TMe Ol change [ Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
12. | hereby certi does not qualily for the exemption stated in Section 1 19 O7(3)(i), Forida Statutes. | further certify that the information

effect as if made under oath; that | am an cfficer or director

SIGNATURE: «@»ﬂ Y 5 Cio wﬁ%ﬂg;ﬁm L 3'/9,. -05

Daytima Phore £

386 423 33 “/af




