Apr 28 05 03:47p Dicksoﬁ & Co.,PA FILED

- May 02, 2005 8:00 am

' 2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90419 013 ***150.00

DOCUMENT # P95000080799
1. Entity Name
SQUTHCO SUPPLY, INC.
11U14480

Principal Place of Business Mailing Address
P.0. BOX 10202 P.0. BOX 10262
PENSACOLA, FL 32524 PENSACOLA, FL 32524
= S AR EDE

Sulle, Apt. #, etc. Suilg, Apt. A, cte. 04282005 Chg-P CR2E0M4 (10/03)

City & Slala Cliy&Slae 4. FEt Number Applied For

59-3340071 Mot Applicable
e - Country Zp Couniry 5. Certilicate of Status Desired ] ?:‘;Eqﬁ‘r’:;“o““t
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

FOSTER, DENNIS P
5572 NORTHSHORE WAY Street Addruss (P.0. Box Numbet is Not Acceptabie)
PENSACOLA, FL 32507

City FL I Zip Code

8. The aliove named entity subils this statement for the purpose of changing ils ragistered office or reglsicred agent, or both, in The State of Fiorida, 1 wn famillar with, and accopt
Lthe abligalions of registered agent,

SIGNATURE
Signatuty, tyiwd or ey nama of regilel ey anenl aad St i 2utlicabla (NOIE Meg:stescd AGAN Signatinra feCUIRO wiu revristatag) DATE
FILE NOW!1 FEE 13 $150.00 9. Election Campaign Financing $5.00 May Os
After May 1, 2005 Fee will be $550.00 Trust Fund Canlribution, Ll Addodlo Fees
10 QFFICERS AND BIRECTORS 1. ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P LJ Detete TIRE O] Chamge [ 2udition
NAML FOSTER, DENNIS PAUL NAMF
STAIET ACDRLSS | 9572 N SHORE WAY STREET ADORESS
CHry-ST- 3 PEMNSACOLA, FL 32507 Chy-y7-21¢
HILE VP Y Delete 1LE [lcnange [ Addition
NAME KLI-LER, DAVID BRUCE WAME
STREETADDRESS | 2332 WIND STONE DR STREFT ADDRESS
NY-$T-7 PENSACQLA, FL CiTY-§T-2P
e {1 setete e O Grange ] Addilion
NAME HAME
STREET AIDHESS SIKEEL ADDRESS
CIY-ST-2p oy 517
s 1 Dalete TME O Changs 17 Adatiion
NAME HAME
SELY AORESS SHEE] ADDAESS
CITY-ST-2P CIY-ST-2¢
TILE 1 neiwe TME O Change 7] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CTY-5%- 2IP CITY-S0-2p
TME J polete TLE Tl changs [ Awgition
NAME NAME
STREET AQDRESS STHET ADDRESS
CIY-sT- 2P o oITY-SI- 2P

12. | hereby cerlily that the Information Sppplied fith iy tiing does not qualily for (he examplion stated in Sacticy 19 07(1)( Floriga Slatuies 1turther cerlity thal the infonmation
indlcaed on 1bls report orsypgaretat v Ligye ang accurats and thal my signature shall have the san gal ellec] as |f ada undar nath; that | am an officer or direclor
of the corporation or the rdceivr or rystof a ared [fxecule Ihis report as required by Chapler 60F, Figrbig.Statde an ha\ my name appears in Block 10 ot Black 1111
changed, or on an altachigent with anador ith all 1 like empowered.

SIGNATURE:

C.—

sG] YR b J ¥ ok ReaiE0 HANE OF SIGNING DFFICEA GR DIRECTOR AT Unte aytine vmm [




