2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080605 -« ‘Feb 25, 2005 08:00 AM

Ty vame X Secretary of State
SOUTH HOMELAND PROPERTIES, INC.

Principal Mace of Businass . Ma:m}g Add;ess o

P Q BOX 150 _ P O BOX 150
HS?MELAND FL 33847 ESOMELAND Fl. 33847
u

Suite, Apt #, etc. T T Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number Appled For
59-3294952 Mot Applicable
Zi Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Reogistered Agent 7. Name and Address of New Registered Agent
o o ) Name
FLETCHER, SYLVIA L .
539 4TH STREET Street Address (P.O Box Number is Not Accepiable)
HOMELAND FL 33847 -
City FL ’ Zip Code

8. The above named entty submits 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
the obligations of registered agent.

SIGNATURE - — — S— — —
" Signatura, fyped or phnted nama of ragistared agent and tils o appicatia (NOTE Registored Agen® signature requirsd whan reinsiating) DATE
- — S —
FILE NOW1}! FEE l§‘$150'00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_: Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Elorida Department of State
10, ~  OFFICERS AND DIRECTORS i ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 81D - Cpaete . N ome TR 385 ] hange [ addltion
hAME WILSON, DONALD H JR NAME Q225 /05 -B0033-003 Ibﬂgn L
SIREETADDRESS B39 4THST — - STREET ADDRESS
CTY-51-21P HOMELAND FL 33847 COY-5iFF
Bl PD - ] Tloeee | o Clchange 1 Addition
NAME FLETCHER, SYLVIA L . RAME
STREET ADDRESS | 539 4TH STREET STRFFT ADDRESS
Ciry-si-21p HOMELAND F ~ : Gily 51-7F
WL VD - - [ Delete L ] Change [ Acdition
NAME WILSON, HOLLY E NAME
SIREETADDRESS 579 4TH STREET - STREET ADDRESS
Ciry- 57 2iP HOMELAND FL 7 LIY-SI. 0P
e o O Delete e Clctange [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-28 GITY-S1-JP
il - o Doees [ e ' Clchange [ Addition
NEME HAME
STRLET ADDRESS STREE] ADNRFSS
CHY-§1-2P oIy 81 JF
HiLE - o 7 Delete ML [ change ] Addilion
RAME HARE
SIRCFT ADDRTSS CIRFFT ADDRESS
ciiy 51-2Ip Iy SIJ

12. ! hereby certifK that the information supplied with this filing does not quality fot the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Jibi X lith.  Sptai b Fetdher  Possidat  jfuhs  (sud)sz3-3730

S[C#ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTCR Data Davtene Phone §




