Y

_. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000164726 CILED
1. Entity Mame 1
SOUTHERN BUSINESS CONSULTANTS, INC. * I I
05 APR 15 PH b 19
. N o ) ‘LAP-\F T Vi Ji:“‘l“
Principal Ptace of Business Mailing Address "r 21 .;‘..‘x : Q\SEE_ F _(:'Rmr't
295 VALLEY ViEW TR 295 VALLEY VIEW TR 1 ,»‘«'LLHI 1S :
MONTICELLO, FL 32344 MONTICELL, FL 32344
S v JED O R
Suite, Apt. #, elc, Suite, Apt. #, etc. 04432005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
20-2078201 Mot Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O ?ese'ga“‘:\ifiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narie

GOLDBERG, STUART E
2039 CENTRE PT BLVD STE 201 Strest Addrass (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlhar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama o registared agent and litle if applicable, [NOTE Registerad Agant signature required when raingtating) GATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 3 Delete TME P/D Cohange X Addition
HAE NAME Chris Cash
STREET ADDRESS SIREETADDRESS | 2G5 Valley View Trail
ciy-s1-2P giry-§1- 1P Monticello, FL 32344
TILE M pelete TIE VYP/S/T/D [3Change  [3} Addition
NAME “"Mi s David B. Cash
STREET ABDRESS STREET Al b .
CiTy-57-219 CITY-ST-7P 295 Yalley View Trail
Monticello—FE—3234% —
TITLE 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CY-57-2F
TIME O Detete TME O change [ Addition
HAME HAME -— —_ i,
STAEET ADDRESS SIREET ADDRESS TOOOSE3ISHE 52T
Ladi 7 gT) =
CITY-51-2IP CITY-51-2IP {]D:‘ Bb-‘ DS 31 f DD? **‘IJG Dﬂ
TILE [ pelete TILE [ ¢Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O betete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not ity for the exernption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemental report is true and accurat al my signaturg shall have the same legal effect as if madae under oath; that 1 am an officer or director
of the corporation or the receivepor trustae mmpowsarag to execule thy irgll by Chapter 607, Florida Statules; and that m }‘u,ame appears in Block 10 or Block 11 if

changed, or on an attachime S5, Wi other li . %
/i / Z 850.566.5532 ,

SIGNATURE:
TYPED OR PRINTED N{ME OF SIGNING OFFICER of 7ﬁ£cmn Data Daylime Phone # \,




