2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P95000009298

1. Entity Name
SOUTHERN COMFORT DEVELOPMENT COMPANY, INC.

Secretary of State

Principal Place of Business

5258 STW
BRADENTON, FL 34205

MaiIinQT‘-\dd ress

525 BSTW
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

0V

02172005 No Chg-P CH2E034 (10703}
&, FEl Number Applied For
B65-0555061 Net Applicable
; $8.75 aaditional
5, Certificate of Status Deslred | Fee Required

5. Nama and Addrass of Current Ragistered Agent

MAPES, REED W.
52588TW
BRADENTON, FL 34205

DO NOT WRITE
N THIS SPACE

B. The abuve named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agert and tithe d applicable,

(NOTE: Regratersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, ] OFFICERS AND DIRECTORS |

THLE D

NAME MAPES, REED W

STREET ADDRESS | 525 8 ST W

Y -§T-2P BRADENTON FL 34205

e S T
HAME

STREET ADDRESS
CITy-5T-2P

e

NAME

STREET ADDRESS
Gy -ST-2P

TME
HAME
STREET ADDRESS *
CIyy-ST-2P

TOLE

MAME

STREET ADDRESS
Givy-ST-2P

TILE
NAME
STREET ADDRESS

CRY-5T-ZP A

LA TRl A
i :«’Z‘fﬁe IS~F34-012 150, 70

12. | hereby certify Pt the information suFaphen with Ihis filing does no
indicated on this report or supplemen
of the corporgtion or the recejver or rug
changed, or dy an attachment wjth a

SIGNATURE:

empowered 10 execute this 1
s, with all

ualn’y for the exemptlon stated In Section 119,07 3}(")‘ Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signaiure shall have the same fegal e fect as if made under oath; that | arm an afficer ar directar
equired by Chapter B07, Flosida Statutes; and that my name appears In Block 10 or Block 11 if

2/ 05 A3y

sanNAMHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daywre Phane #




