2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102166

1. Entity Name

SOUTHERN CREATIONS, INC.

(03-30-2005 90049 011 ***150.00

Principal Place of Business

2202 RIVER HAMMOCK LN
FY PIERCE, FL 34981

Mailing Address

2202 RIVER HAMMOCK LN
FT PIERCE, FL 34981

20032554

2. Principal Ptace of Business 3. Mailing Address

IR

Suite, ApL. #, etc. Suite, Apt. #, elc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number . Applied Fer
B0 - \5;1.00 a\\’l Not Applicable
zip - Country Zip - cDunfry- | 5. Corticate of Status Desied _ O _ f;.egi g:ledci'lio_nal _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

FIELD, ANNA -
2202 RIVER HAMMOCK LN Street Address (P.0. Box Numnber is Mot Acceptable)

FT PIERCE, FL 34981

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of registered agent and litle il appilcabla.

(NOTE: Ragatered Agent signalure requiréd when reinstating)

FILE NOow!it FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete TME [ change [ Additien
NAME FIELD, RICHARD NAME

STREET ADDAESS | 2202 RWER HAMMOCK LN STREET ADDRESS

CITY-81-2IP FT PIERCE, FL 34981 CITY-§7-2IP

TINE DV [ pelete TITLE [ change [ Addition
NAME FIELD, ANNA NAME

STREET ADORESS | 2202 RIVER HAMMOCK LN STREET ADDRESS

CmY-sT-2IP FT PIERCE, FL 34981 CTY-ST-2

NTE 1 Detete TITLE ‘Ochange (7 Addition |
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T- 2P

e O3 palete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TTLE - [J Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE [ petete TILE O Change  [] Addition
MAME HAME .
STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report or supplementa! 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 empowered (o execute this repon as required 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 all other like empowered,

» L1
SIGNATURE: Fi : 792 -ble-
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




