whemider Nofice WiS ot reeied FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024586 6T 05-06-2005 90091 026 ***150.00

1. Enlity Name
BATTLE 4DA SOUTH ENTERTAINMENT INC.

Principal Place of Business Mailing Address ‘ 50 0 4 9 8 25

3625 CLYDE DR 3625 CLYDE DR

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
Suite. Apl. #, ele. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent . .____ -~ —— - ——7.-Name and Address of New Registered Agent -

Name

FRAZIER, CORNELIUS
3625 CLYDE DR Street Address {P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32208

City FL | Zip Code

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

SIGNATURE
Ségn:mn.lypadu ormied narna of regislenad agent and tide ¥ applicable {NOTE: Regsiored Agent signature Tequinsd whas rensiating) DATE

T e

“EILE NOWm FEE 18 $530.00 9. Election Campaign Financing $5.00 May Be

" Dle l;y September 7, 2005 Trust Fund Contribution. E)  Added to Fees

A A el
R

10. LT OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] oelere TTLE [ Change [ Adaition
HAME FRAZIER, CORNELIUS NAME
STREET ADDRESS | 3625 CLYDE DR STREET ADORESS
CITY-ST-2iP JACKSONVILLE, FL 32208 CITY-57-7IF
TITLE \' [ Deleta TINLE [ Change [ Addition
NAME MOSLEY, MIKE NAME
SIREET ADDAESS | 2303 FOREST HILL RD STREET ADDRESS
Ciry-51-ZIP JACKSONVILLE, FL 32208 CiTy-ST-2P
HILE 2 Detete TIMLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS $TREET ADDRESS
CIFY-ST-21 CTY-ST-2P
THILE . [ Delete TITLE O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST1-1IP CAY-ST-2IP
TMLE O etete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O velete (1F3 []Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iry-Sr-gip Cy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07}_{3)(1). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired 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 alt other like empowered.

SIGNATURE: gﬂ i ﬁ;); C'ome/ra'_r Frazer Z{///aj’ DY -76,-3

NAME OF SIGNING OFFICER OR XRECTOR Daytima Fong 4

7




