2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000054232

1. Entity Name -

SOUTHLAND SALES INC.

Principal Place of Business
- 2704 ROCKS ROAD

Mailing Address
2704 ROOKS ROAD

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 048 ***150.00

93U311UJ

R,

DAVENPORT FL 33837 DAVENPORT FL 33837
z Siscpal e T e (gl Ty e o 907 JNERBAM Ay “"” H’ ’ W ’ ”"W ||“| II I" | |1||“||| |||| W“\ » W
o/ 1hrr) £
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ty& ny tate 4. FEI Number 59-3256556 Applied For
55 cer)y FL e£s 7Y, FL - Not Appiicable
Z'P Country ountry i - $8.75 Additional
5. Certificate of Status Desired O :
3 g%y LY 339 f’l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
m—— R Name

POEHLMAN, CLARE
2704 ROOKS RD
DAVENPORT FL 33837

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla If applicable

[NOTE: Registered Agent signature reguired when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PO 3 Delete TLE [ Change [ Addition

NAME POEHLMAN, CLARE NAME

STREET ADORESS {2704 ROOKS ROAD STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2tp

TILE 3 Oglete HRLE "] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete THLE J Change [ Addition
SRAME™S T e E 1S s S e - R T = “NAME: = - S o —— e S et e . e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ peiete TITLE (I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7 CITY-ST-ZiP

THE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TILE 3 Change  [7] Additian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-71P oITY-§

12. | hereby certily that the information supplied with this i
indicated on this regort or supplemental re| g
of the corporation or the receiver or truste

mﬁq%ﬁahfy for th

Gccdrate and that

signature shal el
d .-I’

19.07(3)(i), Florida Statutes. ¢ further certify that the information
e legal elfect as if made under oath; that § am an officer or director

Date

Daytime Phone #




