_ FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000006566 2 03-05-2004 90005 018 ***150.00

1, Entity Name
SOUTHERN PROPERTY CONSULTANTS, INC.

Principal Place of Business Mailing Address 5 4 0 1 5 l 3 3

1680 SW BAYSHORE BLVD 1680 SW BAYSHORE BLVD

SUITE 227 SUITE 227
PORT SAINT LUCIE, FL. 34984  US PORT SAINT LUCIE, FL 34984  US
> g AV AR
Saime 2931 Kerry forest Reviway
S!E:_Heigg' r l::?l‘?_ﬂ SS;J 02242004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Apptied For
i Tollohasser - 65-0654364 : Not Applicatic
g& — Country 3253#0 a | kcwm_ryy | 5 Certiicate o Status Desies. 0] gg'gfqlﬁf:’;“_“_a' 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name g
MEEKER, RAYMORDE Streat A (P-0. Box Number is Not Acceptable)
1680 SW BAYSHORE BLVD reel grﬁss Q. Box Number is Not Acceptable
STE 227 :
PORT SAINT LUCIE, FL 34984 Swte Y
City Sa | FL I ZinCode

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and tille if 2pplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. CFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE [JChange [ Addition
HAME MEEKER, RAYMOND F NAME
STREET ADDRESS | 1680 SW BAYSHORE BLVD STREET ADDRESS
CITy-ST1- 28 PORT SAINT LUCIE, FL 34984 CITY-ST-2IP v
TILE D [ pelete TILE [o) eMplin W Thange [ Addition
n
NAE TEMPLIN, JON NAME 300 NW 43 Strat, Sk D-2a
STHEET ADDRESS | 1680 SW BAYSHORE BLVD STREET ADDAESS . e Icf-— @O0
cmv-sT-20 | PORT SAINT LUCIE, FL 34984 GITY-ST-ZP Gainesvilia, 34
me [T . 3. pelete s SIME. o :N):{:QLT"W&”C BIIE. - . - [@Fhange  -[] Addilion
NAVE TRUNCONE, NICK NAME 2931 Ker forest ’Par!(wu:), e 26t
STREET ADDRESS | 1680 BAYSHORE BLVD STREET ADDAESS
oTY-57-2¢ | PORT SAINT LUCIE, FL 34984 CITY-SI- 2P TallahaSSer, o 32304
TITLE 7 valete TITeE I change  [C] Addition
NANE NAME
STREET ADDRESS - STREET ADDRESS
Y- §T- TP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE 1 Delete FTME [Ichange  [] Addition
NAME . ot EENAE
STREET ADDRESS o * || -STREET ADDRESS
CIY-5T-2IP CY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature:shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required: by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with all ather like smpowered. B L

SIGNATURE: _\R@zmutr SEPhor et /ot~ (774) 354 -5209

SlGNA?Uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phons 4




