_2004 FOR PROFIT CORPORATION F
ANNUAL REPORT (AR} ILED

-~ Mar 09, 2004 08:00 AM

DOCUMENT # P95000069792
1. Ently Narne Secretary of State
SOUTHERN PRIDE REMODELING, INC.
Principal Place of Business o Maiiiné ;\c-ld-r-ess
19904 CHARLIE CLAUDE DRIVE P.O BOX 2331
PANAMA CITY BEACH FLL 32413 SANTA ROSA BEACH FL 32453
F s ARSI
Sutte, Apt. &, eic. T Sute. Adt . eic. MOORE CR2E034 {11/03)
City & State — Ci(y &'Stiaie - 4. FE! Number Apphed For
- 59-3221261 ot Applozbic
Zip Country Zp Country 5. Certhcate of Status Desired 0 gg.;fql??:;ﬁcnal
6. Name and Address of Cyn-eni Registered Agent 7. Name and Address of New Registerad Agent :‘ 3
Name
'.;Ag“ékélE‘RC’ ﬁEF?Il_lsg gEEEBé’ DRIVE Street Address (PO, Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32413
City . — ‘ FL Zip Code )

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

SIGNATURE e . .
Signaturd. fyped or prinled name of regstered agent and titke T apphcable {NUTE Regstered! Agen! Signatura requirgd when reinsiatng) DATE
0 ¢
FILE NOW!!! FEE I.S $150.00 . 9. Electon Campaign Financing $5.00 pay Be

After May 1, 2002 Fee will be $550.00 . Trust Fung Contribution. 0  Added to Fesas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KEX ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME b T Delete [LE: . e [ Change [ Addition
e MILLER, CHRISTOPHER J NAME L, MODOOCOBANE8 -
STREET ADDRESS | 19904 CHARLIE CLAUDE DRIVE STREET AGORESS 03/03/04-80015-007 150,00
CITY-ST-ZiP PANAMA CITY BE)f\EH lfL 32%13__ CITY-51- 2P 7 o
TLE [ aelete fine [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GiTY-ST- 2P Gty -S7- ZiP ) ) i _ o
THTLE [ pelete TiiLE O Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CiTY-5T- 2P CITY-57-2P
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -51-28 CITY-ST- 2P
e [T oetete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
T-5T-TP R )
TIME C Detete TWILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- 57- 29 TATY-51- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(7). Flarida 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 t am an officer or director
of the corporation or the receryer or jlugtee empowered 10 execuite this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

b 4, /% Clyslwher O [90R._Plaich 3*0Y ) 3380183

SIGNATUF!E:/#

¥ el LAE AND Vo= 1 ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prone




