2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 23,2005 08:00 AM

DOCUMENT # P93000004531 Secretary of State

1. Entity Name
SOUTHPOINT INDUSTRIES, INC.

Mailing Address

P.0.BOX128
PANACEA, FL 32346

Principal Place of Business

872 COASTAL HWY

PANACEA, FL 32346 us

A0

01102005 No Chg-P CHZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE NTo yrr
59-3160231 Not Applicable |

$8.75 adaitional
Fee Required

O

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

BLACK, GEORGET
83 SUNRISE LANE
PANACEA, FL 32346

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agenl, or both, in the State of Flarida T am familiar with, and accent
the obligations of registered agent.

SIGNATURE .

{NOTE Regisiered Agent signalure requiced when reinstagng)

Sugnature. typed o printed name of regisiered agent and ule ! 2pphcabie DATE

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

8. Etection Campaign Financing
Trust Fund Contribution.

"%$5.00 May Be
[ _ _Added to Fees

10. OFFICERS AND DIRECTORS

D

BLACK, GEORGE T
83 SUNRISE LANE
PANACEA, FL

TITLE

NAME

SIREET ADDRESS
CITY - ST-21P

G22R5168 )

042306

D &059-024 150.00
BLACK, REBECCA G
83 SUNRISE LANE

PANACEA, FL

TitE

NAME

SIAEEL AUDRESS
Ciry ST 2IP

TITLE

NAME

STREET ADDRESS
CHry-S1-21p

DO NOT WRITE

TTLE

NAME

STREET ADORESS
CITY-51-21P

IN THIS SPACE

ImE

NAME

SIREET ADORESS
CITY - ST-2IP

HiLE

NAME

STREE? ADDRESS
CITy-ST &P

12. i hersby cerily lhai the inlormation supplied with this {ikn 3 doss not qualify lor the exemption staled in Secl:on 119 07(3)(') Florida Sialules ! further cenify thal the information
indicaled on this report or supplemental repon is rue and accurate and that my signalure snall have the same legal effect as if made under oath, Lhal | am an oflicer or director
of the corporalion or lhe igoeiver or trustea empowerad 1o execule this report as required by Chapler 607, Flonda Stalutes, and that my name apppars in Block 10 or Block 111f
changed, or on an at| nt witt an address. wilh all olher ke empowered.

SIGNATUR Agi %QA_GJ’/

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

L\—::a_-—os 3594&%-@&

Daymme Phone &




