2004 FOR PROFIT CORPORATION - FILED
- ANNUAL: REPORT (AR) i Feb 02, 2004 8:00 am

DEOCUMENT # P94000032953 Secretary of State
1. N
iy fame : 02-02-2004 90002 002 ***1 58,75
SOUTHERN ELOQUENCE, INC.
Principal Plzce of Business Mailing Address
351 SE 80TH ST 351 S E 80TH ST T
QCALA FL 33480 OCALA FL 33480
us us
SRR AT
2kt NE BRAPL. 21 e a4 pL.
SUIle Apt. #, etc. Sulte Apl #, etc MOORE CR2E034 (11/03
City & Stat Cny & Stat 4. FE1 Number Applied For
O—I a 3’( Qj Q Q - 59-3241786 / Not Applicable
31{1'{'] O Colljt""s A Z'p L{ L{’) D Cou"ys ,A" 5. Certficate of Staws Desired M/ ?i'gfqﬁf’:é“"”a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
SR e et > eers o imen - - Name__ e L .
PILARCZYK, ERVIN R JR. . ‘ R L
351 S E 90TH ST Straet Address (P.O. Box Mumber is Not Acceplable)

OCALA FL 33480

City FL Zip Code

8. The above named entity submils 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
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and titte If apphcable. {NOTE: Registered Ageni signature required when rginslating} DATE
’ 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDFTlONS/CHANGES TO OFFICERS AND D}ﬁECpHS IN 11
e DVP O Delete e ? Dfence [ Addition
NAVEE PILARCZYK, ERVIN R NAME wthern Eloguence _ piiarcivr proin 2.
STREET ADDRESS | 351 SE 90 STREET STREET ADDRESS | 3 1 4t Né A Pt . !
omv-st-zp | OCALA FL 33480 CITY-ST-ZIp Ocodfo., M. 3y D P
TITLE DPST [ netere TITLE pesT ! Mnge {1 Addition
NAME PILARCZYK, LAUREN W NAME PiLARC 2K Loju\-en L.
STREET ADDRESS | 351 SE 90 STREET streer aooress | bl A Lé 30— PlLACE
omy-sT-zp | OCALA FL 33480 ’ ov-stze |oeala QL BYH O
TMLE O peiete TILE 7 [ Change [ Addition
NAME — -~ —— e . — . NAME - - e R R
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET AGRESS
CITY-5T- 2P CITY-ST-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITiE C oelete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true anc d 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 frustee red «/ 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrass a prhowered.

SIGNATURE: <%’ Uren /ﬂ /Qx\czmé (280 6507)9—3'%6790

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




