FILED
200 PO ANNUAL REPORT T 'oN Apr 14, 2004 8:00 am

DOCUMENT # P96000012439 ecretary of State
1. Entity Name -14-
SOUTHERN SALES & MARKETING, INC. 04-14-2004 90020 030 =#150.00
Principal Place of Business Mailing Address
20520 COUNTRY RD 561 20520 COUNTRY RD 561 {
CLERMONT, FL 34711 CLERMONT, FL 34711 030011
T s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 59-3360675 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name . .

- - - . .

MAXWELL, GARY L
20520 COUNTRY RD 561 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed narma ol registered agent ang title if applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
Aftor May 1, 2004 Foee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE {OJchange [ Addition
NAME MAXWELL, GARY L NAME
STREET ADDRESS | 20520 COUNTRY RD 561 STREET ADDRESS
CITY-§T-2P CLERMONT, FL 34711 CITY-ST-2P
TITLE 3 pekte TRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TNLE Ol Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS R ‘ ) )
Tonstae |t T e S st | ™ = — e b em oz e e =
THLE 3 Delete TVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me 0] pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDSESS
CITY-5T-2IP CiTY-§T-2IP
MLE {7 Derete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF . . -

12, t hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sygiplemental report is true and accurate and that my signature shall have the same legal effect as i made under aath; that | am an officer or director
of the corporalion of the rp€giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attas Tt with an address, with all thg like emp{ovﬁ;ﬂi //
M Ade,
M fnd "//0Am o R2293-3047

SIGNATURE;
AGNATURE'AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




