2005 FOR PROFIT CORPORATION

« ANNUAL REPORT FILED

Jul 05, 2005 08:00 AM

DOCUMENT # P96000048778
N Secretary of State

1. Entity Name

SOUTHERN HOSPITALITY GROUP, INC.

Principal Place of Business Mailing Address

907 W INDIANTOWN RD
BAY #1

FUPIER, FL. 33458 U

901 W INDIANTOWN RD
BAY #1
RIPITER, FE 33458

us

(I AT

08302005 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE == Aopied Far
65-0670645 Nal Applicable

5. Certiflcate of Status Desired

O $8.75 additianal
Fee Required

of C

§. Name and Addr:

t Registered Agent

RUTECKI, MARK C
1011 OAK POND DR
CELEBRATION, F1. 34747

DO NOT WRITE
IN THIS SPACE

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 Floriga. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of rqzisls-?aﬁem and mhlfa;;pﬁcabl&

NOTE. Raglstered Ageft signature requined WHon reirstating)

" DATE

9. Elpction Campaign Financing
Trust Fund Contribution.

FILE NOW! FEE IS $150.00
Due by September T, 2005

$5.00 may Be
Added to Fens

In accordance with s. 807.193(2)(b}, F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

huiy D
NAME RUTECKI, DAVID

STREET ADOAESS
cy-st-2p

901 WEST INDIANTOWN ROAD, BAY 1
JUPITER, FL 33458

TE

RAME

STREET ADDRESS
CITY-S7-2IP

3]

MOORE, JEFF

901 WEST INDIANTOWN ROAD, BAY 1
JUPITER, FL. 33458

07405/ 05-30021 -021 150,00

e

NAME

STAEEY ADDRESS
Clry-ST1-27

THLE

NAME

STREET ADDRESS
Lmy-51-20

e

HANE

STREET MIDRESS:
CiTy-57-2p

TnE

NAME

STAZET ADDRESS
GY-5T-29

DO NOT WRITE
IN THIS SPACE

2. | hercby certify that the Informatian sug?ue'd with this fling coes not qualify for the exemption stated in Section 119.07#5:0). Florida Statutes. | fusther certify that the information
report is kue and accurate and that my signature shall have the same legal el
gwered to execute this report as required by Chapter 807, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

Sel- 147 .6108

indicated on
of the corporalion ar the receiver orrTsep
changed, or on an attachment with n 3

is report or supplemen

cct as if made under oath; that | am an officer or director

th al other like empowered.
Ty b - -
SIGNATURE: o Do 2R e i

Daytime Phione #

SIGN Anb TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

el



