2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000050735 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
D 8 SOUTHLAND SALES, INC.

Principal Place of Business } A "Wailing Adgrress
8518 DUKE CT. E 8618 DUKE CT. £

BfSSnee B T II/UIIIUIIIIlIUHIIHHIIIIMI)‘I”)II) I

2. Principal Place of Business_ 3. Mailing Address
Sute Apt #.etc. B Suite. Apt 4. etc 1stMOORE = CR2E034 (10/04)
C-Ity & State . - City & Stale ’ 4, FE! Number Applied For
65-0425501 Not Applicable
Zp Country Zip L Country 5. Certificate of Status Desired 3 ?eae-gfq I.;;I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ST - Name T B
PHILLIPS, EDWARD P.
1881 UNVERSITY DR. Streei Address (P.O Box Number is Not Aceeptable)
SUITE 208 -
« CORAL SPRINGS FL 33071
City FL Zitn Code
8. The above named entity submits this statement for the purpose of changing its registered offios o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
-SIGNATURE - =
Sighalurs, typed of printed nama ¢ mgisigled agant and il T apphicable OTE Ragistares Agant sigaatura required whan remstating) BATE
1
FILE Now!ill #FEE‘:(%IMSO'EO 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. L]  Added to Fees
Make Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delele TE ’ [ change [ Addilion
NAME BAKER, DORIS M HAMF . PP
STREET ADDRESS |B618 DUKE CT E . STREFT ADDRESS 4 if;é&%g?gé&%iéﬁﬂ {5000
CITy- ST-21P BOYNTON BEACH FL. 33438 . CIY-Si- 2P oLl - el
i o - T Delete I T; L Change [ Addition
BAME NAME
STRECT ADDRESS STRLLT ADDRESS
City-ST-21P CITY -53-1IF
e - - 7 Delete T ' Clchange [ Addiion
NAME H MAME
STREFT AJORESS LZTREET ADDRISS
CIY.ST-2IP CINY.S7-2F
ILE T O Defete bl [[JGhange [ Addilion
NAME 7 HAME
SIRECY ADDRESS STREET ARDRESS
CIvY-ST-ZIP ' CUIY-57- 2P
e - - 7 Delete TTE ' [ Change [ Addiion
NAME ﬂ NAME
SIREFT ADDRESS STREET ADERESS
CIvY-ST-2IP CITY-51- 7P
e ST T ] Delete - r [ change [ Additian
NAME HAME
SIRLET ADDRESS STREET ADDRESS
Ciy-S1.71P CIly-S1-21P

12. | hereby certi that the infermation suppliiéd wit.h't]:'ﬂs filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart of 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 corparation or the receiver or trustee empowered to execute this report as requirad 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 fike empowersd.
SIGNATURE: di«m 70 Lakes  poess mBakeR. f,_//i/‘/0§ £2/-7.32-023%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytrne Phoro #




