2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P94000020118 ecretary of State
1. Ently Name 04-09-2004 90039 003 ***150.00
SOUTHERN AREA MANAGEMENT, INC. e '
Principal Piace of Business Mailing Address
3439 HYDE PARK DRIVE 3439 HYDE PARK DRIVE voav - -
CLEARWATERFL 3376 CLEARWATER FL 33761
us . us _
Suite, Apt. #, elc. Suite, Apt. #, etc. MOOHE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3232049 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] g:;‘gsqlﬂse[g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ I S eme L oammoL L e e e Do ‘ Name  _ . _ . LR, e e e E
glgéAl_lNgD'EgEEETDhglvg Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33761 )
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE P d/‘ C;__Q %/m,/ 20y
ngrﬁ\lum‘ Typed or printed name of régistered agent and titia f apphaable. {NOTE: Regsiered Agent signature required when reinstabing} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPT [ celete TILE Ol crange 3 Addition
RAME STRIANO, ROBERT M MR NAME
STREET ADDRESS | 3439 HYDE PARK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
e 3 pelste TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CRY-ST-ZIP
TME . 7 ) ] O Delete mE N ) D Chege [ Addition
NAME T o T T NAME T T o ST B = T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e ' [ Delete TIMLE O chafige (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-71P
TITLE [ pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 pelese TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta twith an address, with all other like empowered.

SIGNATURE: g > PbeeT m T2, p0 0 e foopy 1216565096

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytime Phone #




