2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000070498 - ~ Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
SCOUTHERN RESCURCES, INC. ry
Principal Place of Business—* . %,QT_..._T.:Mailing Address =
8700 SQOUTH FLORIDA AVENUE STE 6 P.C. BOX 7667
LAKELAND FL 33813 lggKELAND FL 33807
T |1
Sute. Apt ket Sutte, ABL F, o T ' 15t MOORE CR2E034 (10/04)
City & Stare - ~ | Ciy & State 4. FEI Nurmber ‘Applied For
— . . 59-3336881 Not Applicabile
Zip County Zp Couniry 5. Certificate of Status Desired O Eese gi L"i‘i?:é“""a‘
6. Na;e - 2nd Addregs of Current Ragistered Agent " T = 7. Name ah¢ Address of Neﬁ Registered Agent
Name
‘é\;o\g'gég'lfhsgﬁgg& JAQ’ENUE STE® Steet Address (P.0, Box Numbor 1s Not Acceptadis)
LAKELAND FL 33813 - ;
City B FL Zip Code

8. The above named entity sﬂmits this statemént}or the purpbse of chénglﬁg its registered office or registered agent,-:.::r bath, in the State of Fiorida, 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE - - s
Signature, yped o nr‘fnled nama draglslalad QQGH! and llda f appiizable (NOTE Rogisteled Agant signalure required when teirstatng) DaTE

FILE NOW’!' FEE IS, $1SG.DQ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be sssom N ' -
Trust Fund Contribution. dad

Make Check Payable to Florida’ Departmant of Siate [ Addadto Fees
10, - OFFICERS AND DIRECTORS .. I 1. ADDITit}NSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete Tihf [] Change  [] Addition
NAME W. WM., ELLSWORTH JR NAME ONONTSA -
STRLET ADDRESS 6700 S. FLORIDA AVE. STE. & SIRIE] ADDRESS 4 I,%gg%%‘;’éﬁﬁ?ggﬁi? 100 00
orv.stze | LAKELAND FL 33813 oY st 2P ST e
TLE [ Delete Tt [ change  [[] Addition
NAME NeME
STREFT ADDRESS SIREET ADDRISS
CITY-ST-2IP . CITY-§1- 7P
TITLE [ Desete TeTLE [Jchange £ Additien
NAME NAMT
STRECT ADDRESS - SIREET ADDAESS
cITY- S1- 2P _ CITY-$T- 27
TImE [ pelete BILE [ Change ] Addition
NAME HAME
STREET ADDRESS STR(ET ADORESS
CHY-ST- 2P ) - CIrY-5i-2P
1MLE [ Delete 13 O change [T Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY. §7-2P CITY-§1- P
1ILE Opeete [ o (change [ AddHtien
NANE NAME
STAFLT ADDRESS STRECT ANDRLSS
CIry-7- 2P Y ST 21

12. | hereby certify that the informaton supplied with this filing does A8t qUalify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is frus afd acburate andihat my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recslver or trustee empowgrbd to exebuty this feport as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment rasg, wilh all otheplike eipgwered,

SIGNATURE: President 4/25/05 4/25/05%

SGNFIUFE MY 220 B T PO LI Qe On DiRccTon Oafe Daene Prose ¥




