2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000054232

1. Entity Name | ,

SOUTHLAND SALES INC.

- I*3
34

Mailing Address

8017 INGRAHAM AVE.
HAINES CITY, FL. 33844 S

F'rmcllphf’P!a:é—éwg; Elus'm' r’, 'y y.j. 3 n - .‘-‘.1 =
B UTRY AR Bl wIa e G .
807 INGRAHAM

HAINES CITY, FL 33844 - - 4

2. Principal Place of Business

4709 Rumf

3. Ma‘llinﬁadraesls 50 ” 735'

AVE.
Koap

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90046 024 ***150.00

VUV &wa™

A

# / 01102005 Chg-Ph‘ CR2E034 (10/03)
jty & State City & State 4, FEI Number Applied Far
Aj/»\}mé’ Hades)  Fi LAKE Hamngon, A 59-3256556 Not Applicable
-2 Country Zip Country - ; $8.75 Adaitional
j 3 8 g / (./ S ﬁ \_7)53 S/ USP 5. Certificate of Status Desired [} Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

POEHLMAN, CLARE

2704 ROOKS RD
DAVENPORT, FL 33837

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

' fis

fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

il

 {HOTE: Rogistorod Agori signaiurm roquicad whon roinstaiing)

o Ramnt s
. Q.iEIécliof'l Campaign Financing

Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
£] _ Added to Fees

,//? 845’
°}7’ /

10. OFFICERS AND DIRECTORS 1. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE PO, . - - [ pelete me 7 : (O Change [ ddiion
NAME POEHLMAN, CLARE NAME ;

STREET ADDRESS | 2704 ROOKS ROAD STREET ADDRESS

CITY-8T-2IP DAVENPORT, FL 33837 CITY-ST-2IP

TILE [ pelete TMLE [Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P GITY-ST-2P

TILE [ pelete TITLE [J Charge ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-57-2P CITY-51-2P

TmE [ petete TE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-Z2P

e [ pelete TTLE O Change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P Cry-51-7p

TITLE 3 Detete TITLE {Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-5T-7P N\ oITY-ST-2P

h all,other like empowered.

SIGNATIIRE:

: M for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to’exetute this report as sequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D.lie i

b



