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FILED

Apr 23, 2004 08:00 AM

2004 FOR PROFIT CORPORATION ¢
ANNUAL REPORT Secretary of State

DOGUMENT # P96000013572

1. Enlity Name
SOUTHLAND INSURANCE, ING

Principal Place of Business " Maiing Address |
4213 BEE RIDGE RD 4213 BLE RIDGE RD
SARASOTA, FL 34233 US SARASOTA, FL 34233 U5

U TR

04192004 Mo Chg-P GCR2E034 (10/03)

4. FE| Number i Apptied For

65-0635663 Nol Appiicable

$8.775 Addlllun,al‘
Foe Required

8. Certificate of Status Desired [

8. Name and Address. of Curvent Registered Agent

BRITT, WiLLIAM A JR
4213 BEE RIDGE RO
SARASOTA, FL, 34233

(INTHIS SPACE

8. The abave named enlily submits this statement lo7 the purpose ol changing ils reglsterad olfice of reglstered agenl, o bolh, in the Stele of Flarlda. | am familiac with, and accept

the oblgattons ol regstered agent,

SIGNATURE . — - -
Signalwe, typed or printed name of régistersd agent ana Ltle  applicatie [NOTE. Regisiored Age:! $Onelae (@cured when renatiiang) ) . DATE

FILE NOW! FEE IS £150.00 9. Election Campalgn Financing ss.ﬂn May Ba
After May 1, 2004 Fee will be $550.00 Ttusl Fund Conlribution. B Addedto Fees

i

19, OFFICERS AND DIRECTORS 1
Tme PD T
NAME BRITT, WILLIAM A JR.

STREET ADDELSS | 4213 BEE RIDGE ROAD

cy-51-29 SARASOTA, FL 34233

i

0 -023 (510

TME

NAME

SIREET ADDRESS
GiTY-57-2P

e
NAME
L EUWEET A0NBESE -
Cmy-51-2f

 boh i~

O NOT WRITE - -
N THIS SPACE -

TIE

RAME

STRECY ADDRESS
CRY-ST. 2P

Tt

NAME

SIREET AMDRESS
CiTY-$T-2p

mLE
HAME

SPNtl AHUneTy

cy.sr.2e

MM MENL ST L T e S T a pdniicd

12, | hereby cettify thal the inlormalion sug?hed wilh ths filing does nct gualify for the exemption stated In Section T19.07(3)(R}, Elorida Statules. 1 futthet certily thal lhe information
Indicated on this report of supplemental repoil is True and accurale and thal my signature shall have the same lagal sffec! as it Inade under oath: Ihat | am an officer or direcior _
ol the Gotporation of the recelver or ITustee empowered ks exgGute this report as required by Chapler B07, Floride Slalutes; and that my neme appears in Block 10 or Block 111
changed, ot on an altachment with an atddress, with all other ke empowered.

SIGNATURE: _7lliurnsy 3 W A 7 A ‘7{[93/43{ T4

MIGNATURE AND TYPEC OR PAINTED NAME

-38-4188

Date “Daylimo Flione ¥

= .4



