' FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000036763 XD 04-06-2005 90108 008 ***150.00

1. Entity Name

SOUTHERN CAPITAL ASSOCIATES, INC.

Principal Place of Business Mailing Address

8210 LAKEWOGCD RANCH BLVD. 8210 LAKEWOOD RANCH BLVD.

BRADENTON, FL 34202 BRADENTON, FL 34202

P s 0
Suite, Apl. #, elc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0508881 Not Applicable
ap Country an Couniry 5. Cerliticate of Status Desired O riae.‘F]lesq lﬁ?;ﬁ""”ar
6. Narmne and Address of Current Registered Agent ;7. Name and Agdress of New Reglstered Agent

Name - -
HEIM, PRICILLA G . W Wj aﬂ .
8210 LAKEWOOD RANCH BLVD. ueel Aggiess (P, 'WJ[ cceplablg)
BRADENTON, FL 34202 ﬁ [#) m—pﬁ A%/ﬂc//

City qu;clgdyzdb

8. The above namead enlity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s A
. lyped or ponted nama of regrstered Bgaal and litle if appdicanie. (NQTE: Reyisterea Agent signature required when reinstaling}
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L3 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ) Delete TIMLE - . - ange ) Addition
NAME HAM, PRISCILLA G e uoclila
STREET ADDAESS | 8210 LAKEWOQOD RANCH BLVD. STREET ADDRESS
CIY-ST-7IP BRADENTON, FL 34202 Ciry-s1-ZIp
TITLE DPT " Delate TITLE "] Change ] Addition
NAME SCHIER, JAMES R NAME
STREET ADORESS | 8210 LAKEWOOD RANCH BLVD. STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34202 o [ crr-sr-ae
TI7LE I Delete TITLE TJChange T Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P enY-81-2ip
NLE 1 petete TIILE TIChange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CIY-S1-7iP .
TINE 1 Datete TITLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TILE I Dente e Tchange T Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST-2IP CITY-$1-71P

12. | hereby certify that the information supplied wilh his filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or 1he rege&Mwsr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac an address, with all other like empovered. )
SIGNATURE: 3%{/4_( 24/ ;33.{/03 4

A A A L
SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR




