2004 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # PS3000064712 Secretary of State

1. Entity Name

SOU%HWESTERN REGIONAL SALES COMPANY

Principal Place of Business Mailing Address

12920 SW. 122ND ST. P.0. BOY 165054

MIAME, FL 33186 MIAME FL 33116-5054
G1192G04 Mo Chg-P CH2E034 {10/03}

DO NOT WR[TE lN TH’S SPACE 4. FEl Numbar “ﬁppiiad For
55-0433355 i {niot Applicabie

5. Cersticats of Status Desired £ gg-gfqﬁ;“f’“a‘

6. Name and Address of Cutrent Registered Agent

2800 BISCAYNE BLVD. DO NOT WRITE
?A{EM?GSL 33137 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agent, or botk, In the State of Flarida, | am famdiar with, and accept
the chligations of registered agent.

SIGNATURE ~ i ; e
Signature, yped o printed narme of cagisared 2gem Brd e & spplcatie. (MOTE d Agent sig required wnen 1ef a2} CATE
i e i NONG023165
FILE NOWI FEE IS $150.00 8. Eteolion Campaign Financing $5.00 May Be ., Hanaosns31
After May 1, 2004 Foo will bo $550.00 Trust Fund Cortribution. T addedtoFees A2/05/04 00032013 150,00

10, CFEICERS AND DIRECTORS I = — —
TLE o]
NAME CROSS, MICHAEL J

STREET ADDRESS | 4350 BLUE BIRD COURT
CiFY-S1- 2P GURNEE, iL 60031

TWILE

HAME

SIREET ADDREES
CiTY-8T-4p

URE
NAME

il DO NOT WRITE

me IN THIS SPACE

STHEET ADDRESS
Gy §T-2F

e

HAME

STREE? ADDRESS
CHY-51-BF

HRLE

BAME

STREZT ADDRESS
CiTy-51- 2P

12, | horeby carily that the information supolied witt this ﬁiing daas qot quaﬁfg; for the 'e:-cempiion stated in Secion 119.07?3](71, Flgrida Statutes, § jurther cartily that the informatcn
incicated on this repart or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcioy
of the corparation or the receiver or trusteg empowered t0 exacute this repor as ragulred by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11#

changsd, ar on an attachmenysggh an gddrass wjth alt othar lilve empowsred.
SIGNATURE: W d«m [k sre Cavdd /éé/”/ Zor=2dT-)783

v HATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR Daytme Phone #




