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1. Entily Name
SQUTHERN SaNDS INC,

hating Agdress
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PORT CHARLOTTE, FL 33952
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2. Elestior Campaign | inancing

FILE NOWI FEE 18 $150.00 Trust Fund Contrip.icen,

Afier May 1, 2004 Feas wil! be $530.00
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$5.00 Moy tie
Added ic Feas
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HAE SMITH, ALAN
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