2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) | FILED

DOCUMENT # Pa5000061532 Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
SOUTHERN WARMUPS, INC.
Principal Place of Busi.ness _ ' - ' —;\.-'laiiing Address
703 NW 7TH AVENUE _ - 427 MARION OAKS GOLFWAY
RGN UL A
2. Principal Place of Buslnes‘s'i:? ' 3._;Mailing Address —
Sulte, AD #, otc. T amAmren 1st MOORE CR2E034 (10/04)
City & Siats — - ' City & Siate ) 4. FEI Number ) Applied For
. . ,, . 59'33694:91 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ ?i-gfqﬁfg;“o“a'
6. Name and__A_ddi'erg o.f Currernt Regié!ered Agent 7. Name and Addres; of New H_eg@ered Agent
MName
Eg?ﬁgg%ﬁ%'—f}?s GOLFWAY Street Address (P.O. Box Numbér isv Not Acceptable)
OCALA FL 34473 - -
City _ FL , Zip Code

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

SIGNATURE — e : e e T = - S =

Signature. typud of printed nama of ragistered agant and hile I appicatio (NOTE Registered Agenl sgnalue reguirad when temnstaling) | . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [T Added to Fees

10. e OFFICERS AND DIRECTORS NN E ADDITIONS /CHANGES O OFFICERS AND DIFECTORS IN 11

it P ) 7 Delele niLE ClChange [ Addition
NAME BROGDEN, PETER ) NAME 0000031 722H :

STREET ADRESS {427 MARION OAKS GOLFWAY STREE} ADDRESS 04/20/05-80010-013 150,00
or:-51-3F |QCALAFL 34473 . . Ly ost-ap o - _

T S O pelete =~ i CJChange [ Addrtion
KA VORWERK, JOSEPH ) NAME

SIREET ADDRESS [ 480 SE 90TH STREET 3THEET ADORESS

ciesi-ar |OCALAFL 34480 . B R s - -

e D ) ) pelets _ TIE [] Change ] Additien
NANES TUTEN, RICHARD NANE

STHEE) ADDRESS | 1315 SE 22ND AVENUE SIREET ACDRESS

Ity S1.2iP QCALA FL 34471 L CIly-S1- 2P

T O paiete g [ Ghange [ AddRlion
NAME o . ,L RAME

STRE[T ADDRESS SIREET ADNPESS

CITy-Si- IR ~ o Cly-ar-2IF

T O petete . Wi O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIY §T-2P o Qs 7

TLE T palete BILE T Change [ Addition
NAME MAME

STAEEY ADDRESS STRFET ADDAESS

CiTY. §7.2P oTy-$1-20

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section {19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 of Block 11 if
changed, or oh an attachment with an address, wi other like empowered.

SIGNATURE: ,{,f\/ / ) Broscd If/‘/ 7{47{% 8§ A2-3v7-¢5%¢

E OF SICKING OFFICER DROIRECTOR Daytzna Phong #




