, 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P95000061532

1. Entity Name

SOUTHERN WARMUPS, INC.

Mafling Addrass

Principal Place of Business
703 NW 7TH AVENUE 427 MARION QAKS GOLFWAY
WILLISTON FL 32896 SEALA FL 34473

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 02, 2004 08:00 AM
Secretary of State

L

il

i

IR

Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2ZED34 {1 1103)
City & State Cily & Stale 4. FEI Number Appiied For |
59-3369491 Mot Applicabla

- = -

g Countey zp ountry 5, Certficate of Status Dessred  [3 98-/ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent _
Name

BROGDEMN, PETER
427 MARION CAKS GOLFWAY
OCALA FL 34473

Sireet Addrass (PO, Box Number is Not Accaptable)

City

FL Zip Code

8. The above namad entity submits this statement far the purposs of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratara, lvped of praved rame of registerea agent and ks 1 appicanle

{NOTE Rogsiared Agen! sigrature reguned when reinstating} DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State )

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 wmay 2¢
Added to Fees

10. OFFICERS ﬁ@BlRE‘CTORS Il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P L3 Delete TIELE [ Change [ Adition

NAME BROGDEN, PETER MAME e

STRECTADGRESS | 427 MARION CAKS GOLFWAY STREET ADDRESS 03 %%g%ggggég%iﬂm 150,10

CY-sT-3¢ [QCALA FL 34473 LTy -SF-21P ! ~ = -
TILE s 7 Deiete e [lChanne T3 Addition

NAME YORWERK, JOSEPH NAME .

STREET ADDRESS | 4B0 SE 80TH STREET STREET ADGRESS -

Gify-ST- 2P QCALA FL 34480 o CITY-85-2F I
MLE D I pewete TLE T Change [T Addition

NAME TUTEN, RICHARD NAME

STRECT ADDRESS | 1315 SE 22ND AVENUE STREET ADDRESS

oTrsT-2e |OCALA FL 34471 oITY-5T- 2P

THE [T Detete TLE [ Charge [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P o § orvestr

TIE 3 Delete TME CIchange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST- 2P ) CiTY-SF- 2P ] L
e 3 elete TYLE [ change [T Andition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHTY-$1- 2P CIT-57-2P

12, | hereby certify that the information supplied withs ths filing does not gqualify for the exemption stated in Section 119.07(3)(), Prorida Statutes. | furthar certify thal the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o¢ director

indicated on thig report or supplemental report is true an:

of the cargoraion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
ith aii other ike empawered.

changed, or gn an attach t with an addres

SIGNATURE:




