| FILED
i 2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEICNUMENT # P04000079479 02-01-2005 90030 015 ***150.00

. Entity Name

SOUTHERN OFF ROAD, INC.

Principal Place of Busiress Mailing Address

535 CENTRAL AVE 535 CENTRAL AVE

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33701 66003296

o v I ERAVSIE R R
Sulte, Apt. 4. etc. Suite, Apt. #, etc. 03012005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI I‘iumber - Applied For

55-p5LB8OF8K Not Appficable
Zip Country Ze . Country 5. Certificate of Status Desired O gg‘gesqlﬁ?edgiona‘
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

Name

RAHDERT, GEORGE K
535 CENTRAL AVE Sireet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above namead 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
the cbligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agenl and tife il applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be e T
'+ After May 1, 2005 Fee will be $550.00. Trust Fund Contribution, L] . Added o Fees - - - - T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o [3J petet TITLE {JChange [ Asdition
NAME RAHDERT, GEORGE K NAME
STREET ADDRESS | 535 CENTRAL AVE "STREET ADDRESS
CiTy-ST1-2IP ST PETERSBURG, FL 33701 CITY-57-21P
TITLE D J oslete TITLE [Jchange  [J Addition
NAME RAHDERT, JACOB NAME
STREET ADDRESS | 535 CENTRAL AVE STREET ADDRESS
CTY-ST-ZIP ST PETERSBURG, FL 33701 CiTy-s1-21p
TILE 3 Delete mhEe ) [J.Change [ Addition
wamE | o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ZIP CITY-SF-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P
TIME 7 pelete TTLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS -y ’
CITY-ST-2P CITY-ST-2IP
TMLE ) . . : ‘O peiere, ' * - TE o [JcChange [ Addition
NAME ) ’ NAME -
STREET ADDRESS : STREET ADDRESS ’ .
CITY-5T-21P e - o CITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(1). Florida Statutes. | further cedify that the information
indicated on this report or supplemental is frue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at ment with an address, with all other like empoyered. )
SIGNATURE: (1 Weaz&; £ RPaHvcer B4-05  TAT/FRE -Ys 2/

SIGU.ITUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Outa Daytime Prone 8




