2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Aug 27,2004 8:00 am

DOCUMENT # P95000058151 Secretary of State
- Entiy Name 08-27-2004 90005 006 ***150.00
SOUTHERN DEVELOPERS AND EARTHMOVING, iNC.
Principal Place of Business Mailing Address
17620 BiLL TAYLOR RD 17620 BILL TAYLOR RD
LITHIA FL 33547 LITHIA FL 33547 5 4 07 ﬂ 43 5
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FE! Number Applied For
- 65-0598849 Not Applicable
ap ) Couniry zp Country 8. Cerlificate of Status Desired _ _E] ?g-zg:;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;%%OR.BQT}‘AQEER RD Street Address (P.O. Box Number is Not Acceptable) ]

LITHIA F1. 33547

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agont and title if applicable. [NQTE: Registered Agenl signature required when remstating} DATE

S.607.193(2)b}, F.3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cert[ﬁesg
did not receive prior notice. Fee to file is $150.00.

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

7 'DUE BY September ;2004 "
Make Check Payable to Flarida Oepartment of State: .

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (3 Delete TILE [ Change [ Addition
NAME GILL, R. ANTHONY NAME

STREET ADDRESS | 17620 BILL TAYLOR RD STREET ADDRESS

CITY-ST-2IP LITHEA FL 33547 GITY-S1-2IP,

TITLE S [ oelete TTLE O change [ Addition
NAME GILL, DEBRA M NAME

STREET ADDRESS | 17620 BILL TAYLOR RD STRFET ADCRESS

ciry-51-2¢ - |LITHIA FL 33547 : CITY-ST-2P i

TLE ] Detete TiME 1 Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE 0 Delete TIME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZFP

TITLE 1 Delete TLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, 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 officer or director
of the corporation ar the receiver or trustee empoweradkto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowgred.

SIGNATURE: &hm w@ Jﬁdﬂ 136344951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




