: FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

.. ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000090263 04-27-2005 90285 024 ***150.00

1. Entity Name

SQUTHERN COMFORT, INC.

Principal Place of Business Mailing Address

1546 PULITZER RCAD 1546 PULITZER ROAD

FT. PIERCE, FL. 34945 FT. PIERCE, FL 34945

T s VAR GO R LA OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

t‘ﬁ /&005 99& Mot Applicable
zip Country e Country 5. Certlficate of Status Desired O feae gesq :\Icried;honal
6. Name and Adtjress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHRISTIAN, JOSEPH
1545 PULITZER ROAD Street Address (P.O. Box Mumber is Nol Acceptable}
FT. PIERCE, FL 34945

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
. Signatyre, yped or printed name ol regisiered agent and tile if applicable. {NOTE: Regislered Aganl signalure raquired when reinsiating) DATE
- FILE NOW!I! FEE JS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INLE PD ' [ Delete SITLE O Change [ Additicn
NAME CHRISTIAN, JOSEPH NAME
STREET ADDRESS | 1546 PULITZER ROAD STREET ADORESS
CITY-57-21P FT. PIERCE, FL 34945 CIry-57-21P
TIFLE vD [ Delete TILE [ Change [T Addition
NAME HERMIDA, CESAR AUGUSTO NAME
STREET ADDRESS | 4705 SE WINTER HAVEN COURT STREET ADORESS
CITY-$T-2IP STUART, FL 34997 CIrY . S7-2IP
TMLE {0 deteta THLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21 CITY-ST-2P
TITLE O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
TITLE O pelete ILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TILE [ deiete TITLE ‘ [ change [ Addition
NAME , ) NAME
STREET ADDRESS STREET ADDAESS
CITY-81-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. ! lurther certify that the information
indicated on this repon 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 trusje® em ered to exegpte this lepori as regflired by fshapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other o

SIGNATURE: Z

A y-735-05 7232-720~ Il

AND TYPED OR Weﬁ NAME OF SIGVWG OFFICER OF DIRECTOR Date Daytime Prone #

V 14



