-” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000032953

1. Entity Name

SOUTHERN ELOQUENCE, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

3144 NE 2ND PL
SSCALA FL 34470

. Mailing Address
_ 3144 NE 2ND PL
OCALATL 34470

2. Principal Place of Business _

3. Malling Address

| (LT

[l

Suite, Apt. #, etc, - L o - Suite, Apt # et 1st MOORE CR2E034 (10"1'04)

City & State - City & State 4. FEl Number Applied For
59-3241786 Not Applicable

Zio Country Zp Ceuntry 5. Certificate of Staius Desired [ f{ig{i Additionz|

6. Name and I\dqress of Current Registered Agent

7. Name and Address of New Registered Agent

PILARCZYK, ERVIN R JR.
351 S EQOTHST
QCALA FL 33480

MName

Street Address (F.O. Box Number js Not Acceptable}

City ' FL Zip Codea

the obligations of registerad agent.

SIGNATURE

Sgnafura, fypad or prm}a?har'rw of ragrstated agent and !rllé?appk-anb

(NDTE Registersd Agarl signature requered whea rensiating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

HILE DVP O pelete bILE Uﬁﬂﬂﬁﬂ i 5?3?8 [ Change [ Addition
NAME PILARCZYK, ERVIN R BAME {31.-"2?;"55“813{334"131]5 152, 7%
STRIFTADORFSS | 3144 NE 2ND PL. SIRELT ADDRESS *

oY -SE- 2P OCALA FL 34470 CAry-ST 4P

BILE DPST ) O Deteie TILE [JChange [ Addition
NAMEL PILARCZYK, LAUREN W NAME

SIREET ADDRESS | 3144 NE 2ND PL STREET ADDRFSS

oy 5T fie OCALA FL 34470 DY S1- AP

1Mk O pelete 1 it ] Change  [] Addiflon
NAME MAME

STREET ADDRESS SIKLLT ADORESS

CIfy-sr-Zie Iy 51-0F

TINE [ Delete TIE: ] Change [ Addilion
HAME HAMF

SIREET ADDRESS o SIREET ADDHESS

CRY-ST-2P oy S1-21

Nt - . T Delete i Clchange L] Addition
NAME NAME

STREET ADDRESS SIREET ADERESS

Cliv-§1. 2P CY-S1-20

me T 1 etete Tl [CicChange ] Addition
NAME NAME

SEAFCT ADDRTSS SIREET ADDRES S

CIY-ST-20 oty 81 2p

12. | hereby certify that the jnforméﬁon@pplied V\;‘it_h this fifing
indicated on this report or supplemental report is trye ang

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further certify that the information

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 regaiver or frustes emp ed JO exocute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address Apith alybther I| owered
&

— -




