. | FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’9600|0028699 ' 07-15-2004 90007 002 ***150.00

1. Entity Name

F.F. SOUTH & COMPANY, INC.

Principal Piace of Eusineﬁs Mailing Address
78 W. CHURCH ST. PO BOX 3149
STE 130 ORLANDG, FL 32802
ORLANDO, FL 32801
(IR AT e

03182003 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

56-3408903 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional
TR R RO T THNORICH IR IR, BRI UE VO N - . ~_ _ FeeRequired . —

e e e i T SO B 0 AT - -

c e
6. Name and Address of Current Registered Agent o - " g T IR

CT CORPORATION SYSTEM R R I
1200 S. PINE ISLAND ROAD S DO:-.'NOT; WR.I-TE S
FORT LAUDERDALE, FL 33324 . S IN THIS :SP ACE

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

SIGNATURE :
Signature. typed or grinted name of regigtered agent and tids if appticable. [NOTE: Registered Agent signature required when relnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Sebtember 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . GFFICERS AND DIRECTORS [ .Y
TITLE [} : T e
NAME KLING, ROBERT | T _ Se

STREETADDRESS | 78 W. CHUCH ST., STE|130
GITY-ST-7IP ORLANDO, FL 32801

TNLE : . i
NAME . - B
STREET ADDRESS ‘ : w7

CrY-St-7P

THE . rfim = v e e e o e i = 2. - - R

NAME

il ~ DONOTWRTE

e =; . INTHIS SPACE

CTY-§7-2P " o I
LE ‘
NAME ‘

STREET ADDRESS
CITY-S7-2IP C |

TILE S .
NAME o . R
STREET ADDRESS ¢ BT
CITY-§T-2F -

i I )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with an ?ddress, with all other like empowered.

SIGNATURE: / / — Ro2eRT ). KLiwb 5[%&(0‘# 0 7-21b-£€00

[ SIGNATURE AfD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

] bt |



