2004 FOR PROFIT CORPORATION-

OV

ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name )
SOUTHERN PRODUCTS, INC.

#P95000009709

Principal Place of Business

5700 GRACE LANE ~
JgCKSONVlLLE FL 32205
u

Mailing Address

P.O. BOX 61044
.lJJASCKSONVILLE FL 32236

2. Principal Place of Business

3. Maiiing Address

Y

o

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90063 030 ***158.75

#

TR

LANCE, WAYNE D, ESQ.
1725 BLANDING BLVD.
STE 106
JACKSONVILLE FL 32210

B

Glean— Byrge= —-—=

Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
- 59-3306930 P Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired  * M/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

5700 GrACL lone

v

FL

‘BEro S

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regj

Glear Buyroe

H-p20-~0\

SIGNATURE

Signature., tfped o1 prmied name of regisiered agent and titie il appiicable.

[NbTE. Registered A

genl slgn}ms regured when reinstating)

BATE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PSTD 1 balete TIME [3 Change  [] Addition

NAME BYRD, GLEN NAME

STREET ADORESS [ 5700 GRACE LANE STREET ADDRESS

CITY-ST-2PP JACKSONVILLE FL 32205 CITY-ST-2IP

TiTE 1 Gelete LiTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2)P

TITLE [ petete TLE [J Change ] Addilion
SNAME T R —E e e s e s e - HAME =+ =~ |= - = e - - .-

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2/P

TITLE O pelete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TIILE 7 Delete TILE Tl change  [J Addition

NAME NAME o e

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with

SIGNATURE:

other like empowered.

AME OF SIGNING OFFICER

DIRECTOR

Date

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

aolod  Qov-J72-Yolo

Dayume Phone #




