FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000014813 02-14-2005 90070 039 ***150.00
1. Entity Name
SOUTHERN GEAR COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address JuuvLIuvu
4907 CARDER ROAD 1026 CONCORD RD
ORLANDO, FL 32810 US SMYRNA, GA 30080 US
e v s D ET MR VARIBMACI B
Suita, Apt, #, el¢, Suite, Apt, #, eic. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3311234 Not Applicabte
Zip Country Zip Country 5. Cenificate of Status Desired [ figg 3:1:;”0”3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
* - - “Name ™ j ” T
CREWS, PAUL S
674 LELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above namad entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicatle. " {NOTE: Regisierad Agen: signature required whan reinstating) DATE
' FILE NOW!l! FEE IS 51'50_00 9. Election Campa’rgn I-"]nancing $£5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
e D O Detere TMe O change [ Aderlion
HAME FARMER, KENNETH D . NAME
STREET ADORESS | 4369 ATLANTA ROAD STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-ST-2P
TME [ Delete LE [ change (7] Addition
NAME . vane
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S57-2P
TIME D Delete TME ‘ [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CilY-ST-TP
W O velete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-IP CITY-5T-2IF
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete ____ § "LE ) [ Change - [C] Addition
NAME o NAME
STREET ADDRESS | . S STHEET ADDRESS :
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all othar like empowered. k

u‘“& RMm O

R PRINTED MAME OF BIGNING OFFCER OR DIRECTOR

SIGNATURE:




