2005 FOR PROFIT CORPORATION

DOCUMENT # P95000009709

1. Entity Name =
SOQUTHERN PRODUCTS, INC.

ANNUAL REPORT (AR) _

Principal Place of Business A
5700 GRACE LANE

'Méilling Address
P.O, BOX 61044

- - FILED
Apr 21, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32205 JACKSONVILLE FL 32238
us us .
Suite, Apt #, el . ) Suite, Apt #, 2lc 18t MOORE CR2EQ34 (10!04)
City & State City & State B 4, FEI Number i Appliad For
' 59'3306930 _ Not Applicable
Zip Coontry Zip Couniry 5. Cartificate of Status Dasired $8.75 addiional
Fee RAequired
|___ 6. Nama and Address of Current Reglsterad Agent 7. ame and Address of New Registered Agent o
- G Name B v ?
g;’gf? é%%réNLANE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City - FL i Zip Code

8. The above named enlity suBfits this statement for the purpose of changing s registered office or reglstered agent, or both, in the Biate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed of pontad nerme of fagistared agant and B;ﬂ;;\[ apphicable

NCTE Registerad Agent signature required whan winstating)

DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 ~

Make Check Payahle to Florida Department of State

|

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution [

10. T OFETCERS AND DIHECTORS 1. ~ ABDITIONS [CHANGES TO OEFICERS AND DIRECTORS IN 11
L PSTD o ' - Ol petete ~ f m™r - [Jchangs L] Addiion
NAME BYRD, GLENN o u NAME
STAEET ADDRESS | 5700 GRACE LANE SIRCTT ADTIRESS HONDo03208458
erv-si-zp | JACKSONVILLE FL 32205 T ST-2P D4/21 A5-80053-023 158.7%
e — B LT Delete e [ Charge 11 Additlon
NAME H NAME
STREST ADDAESS SIOSET ADRESS
cryY.st-21P CITY-S§§-2IP
iiLe T3 Datete TinE [ change [ Addition
NAME NAME
STAFET ADORESS _ SIREET ADDRESS
CITY.ST-21P CITY-ST-2IP
e o o T patets nne [ Change [ J AddRlon
HAME NAME
STREET ADDRESS STREET ADORESS
eily-si-op CITY-51- 7
nitE S ) B L1 pelete Mg [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Clly-51-2P ONY-5i-7IF
e ) o - T T Delate TTF [ change [ Addition
NAME NAME
STREET ADDRESS SiRcET ADDREES
Glly-ST-2IF Tt -57-2IP

12, | hereby certify that the information supplféd with s filing does not qdaﬁf\} for the exemption stated in Section
and accurate and that my signature shall have the same é !
of the corporation of the réceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on this report or supplemental report is frue

ke ermpowered.

119 07%)(0, Florida Staiutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with anzdfes& gl other |
SIGNATURE:

RET

il 08 Goof-2T2 Aot

SIGNATURE aND r’vesn?:ﬁmmwms OF SIGNING OFFICER &R DIRECTOR

Dala Daytena Phong #




