2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000080979

1. Enlity Name
OLD SQUTH MANUFACTURING COMPANY

Principal Place ¢f Busingss

200 MYRTLE AVENUE
SANFORD FL 32773

Mailing Address
P. 0. BOX 470878

LAKE MONROE FL 32747
us

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91049 004 ***150.00

44043847

TR

|

i

s

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (] 1]03)
City & State City & State 4. FE! Number Appied For
59-3212208 Not Applicable
P ountry Zip Couriry 5. Certificate of Status Desirad O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o e
PAZDUR, DAVID J ,
200 MYRTLE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City Zip Code

FL |2

SIGNATURE

8. The abbve named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

office or registered agent, or bolﬁ,_ih_i}l—e'State of Florida, | am familiar with, and accept

Signaiues. typed o printed name of registared agent and title if applicable

(NOTE: Registered Ageni signaturs requred when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be

O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

OFFICESS AND DIRECTORS 11.
TIME D [ Delete TILE [T Change  [] Additien
NAME PAZDUR, DAVID J NAME
STREET ADDRESS | 200 MYRTLE AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CIry-ST- 2P
TITLE O Deiete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-$T-2iP
TITLE 3 palete TITLE [J Change  [J Addition
HAME — - —_— - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [J Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21 CITY-5T- 2P
TILE [ delete TITLE [J Change  [] Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-5T-ZP
TIME 1 Delete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZiP

of the corporation or the receiver or trustee empo
changed, or on an aftachment with an

SIGNATURE:

Il pther like empowered.

s, 2

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated o this report or 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
d to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate

e s

Daynime Fhona #




