2005 FOR PROFIT €CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000020118

1. Entity Name
SOUTHERN AREA MANAGEMENT, INC.

Principal Place of Business

3439 HYDE PARK DRIVE
SSLEARWATEH FL 33761

Mailing Address

3439 HYDE PARK DRIVE
SIS_EAHWATEH FL 33761

2. Prncipal Place of Business 3. Mailing Address

i}

FILED

Apr 11, 2005 08:00 AV
Secretary of State

N

[

i

Sutle, Apt. #, el Suite, Apt. #, elc. 1at MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3232049 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired o] $8.75 Additianal
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name ’

STRIANG, ROBERT M MR
3439 HYDE PARK DRIVE
CLEARWATER FL 33761

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatue, voed o ohnred ame of registerad agart anc tile d appncable

(NOTE Registered Agant sgnature regirred when rinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be §556.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution,  [J  Adkded fo Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

RE DPT 1 bejete TLE I change ] Addition
NAME STRIANG, ROBERT M MR AAME UGG 9T TR

STREET ADDRESS | 3439 HYDE PARK DRIVE H STREES ADDAISS 0411/ 00-00023-022 150,00

ofy 31-ae CLEARWATER FL 337561 CITY. ST P

L [ Delete ATLE [Jchange [ Addition
NAM N

STREET ADDRESS H STAEET AODRESS

iy 1 2P Y87 1

Hhe I Delete il [Jchangs [ Addition
NALF d NAME

SIRLET ADDRESS STREET AQDRESS

CITY ST AP CITY-ST-ZIF

T i [ relete LE [Jchange [ Additicn
NANE NAME

STRFEY ADDPESS STREET ADDRESS

CTY S1 2P CHEY 51 2IF

i T Delete 1L [ thange [ Addition
RAME NABAE

STREET ADDRESS STREET ADDRESS

Y -51-2F CITY SV 2P

lne 1 Delete TILE [ change [ Addition
AN NAME

STREET ADDRESS STREET ADDFESS

Y51 1P Cl-31 20

12. | hereby cerbly that the information supplied with this filing dees not qualify far the exemption siated in Section 112.07(3)(i). Florida Statutes | further certify that the information
ndicated an this report or supplemnental report 1s frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that! am an officer or director
ar or frustee empowered 10 exacuta this report as requived by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

foberT . STRimwe  Phededs

srcos

727~ 7754 5

SIGNMATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Opra ! Daulymg Phone #




