Lol -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P95000014813

SOUTHERN GEAR COMPANY QF FLORIDA, INC.

Principat Place ot Business

4907 CARDER ROAD
ORLANDO FL 32810,

Mailing Address

1026 CONCORD RD
SMYRNA GA 30080

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 008 ***150.00

us us '

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-3311234 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— =% e g - |- NAmem o . C L - - = e - .
g?EWESL’APNAglngE Streat Address {P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
l“’ .
SIGNATURE
Signature, typed or printed name of regisiered agant and tide if applicable. {NOTE: Registered Agent signature required whart rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. * [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D i Delete TE I change [ Additicn
NAME FARMER, KENNETH D NAME
STREET ADDRESS | 4369 ATLANTA ROAD STREET ADDRESS
CIFY-ST-2IP SMYRNA GA 30080 CITY-S7-71P
THLE [ Delete TME [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE - ' - - - : O pelete TILE ~ [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS o -
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete g e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-S5T-2IP
THLE T Dalete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-S7-2P
TME [ vetete TME [3 Change [ Addition
NAME NAME
STREET ADDARESS SYREET ADDRESS
CITY-ST-2P oITY-ST-217

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

changed, or on an attachi

er like empowered.

my’ an addre;

Y-£-0y Wy-37¢- 44y

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # M




