2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000057550

1. Etity Mame
SOUTHBOUND ENTERPRISES, INC.

Principal Place of Business Ma.ﬂlng Address

632-B NORTH BEAL PARKWAY
FORT WALTON BEACH, FL. 32547

632-B NORTH BEAL PARKWAY
FORT WALTOMN BEACH, FL 32547

FILED

Feb 02, 2005 08:00 AM
~ Secretary of State ——

BT

M . 35 S
6. Name and Address of Current Registered Agent

AKENS, TERRY
632-B NORTH BEAL PARKWAY
FORT WALTON BEACH, FL 32547

-DO, NOT,

WRIT

R S

s

SPAC

VL LRl

01242005 No Chg-P CR2E034 (10/03)
3 4. FEI Number - Applied For _
58-3393070 - ot Applicable
- , $8.75 additional
cai i P 5. Certificate of Status Desired 0 Feo Roquired
i IR T L T

iyl

23 LA

8, The above named entity submits 1his statement for the purposeof changing its registered office or reglstered agent, or b

the obligations of registered agent,

SIGNATURE

oth, in the State of Florlda, | arn familiar with,

and aécep{

Signature, typed or printzd nars of regrsterad agent and title if applicable,

(NQYE. Ragistere:d Agent signatura requirad when rainslating)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campalgn Financing
Trust Fund Contribution,

$5.00 May Be e
Added to Feas LA

HATO0D2 10738

A2 /TR-B093-022 7150, 02

10. OFFICERS AND DIRECTORS

PVPD

AKENS, TERRY L

632-B N BEAL PKWY
FT WALTON BEACH, L

TITLE

NAME

STREET ADDRESS
CiTY-ST-4P

8T

AKENS, PENNY D
632-B N BEAL PKWY
FT WALTON BEACH, FL

e

NAME

STREET ADDRESS
Liyy-ST-21P

TIRLE

NAME

STREET ADDAESS
CITY . 81-2P

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

AR

TIILE

NaME

STREET ADDRESS
CITY-ST-2IF

TILE

RAME

STREET ADDRESS
CITY-57-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07#3}[“. Flarida Statutes. | Rurth
indicated on this repart er supplemental repart is true and accurate and that my signalure shall have the same tegal &
of the corporation or the receiver or trustes empowared to execute this raport as required by Chapter 607, Flari
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

T e H I g

f.: g DR PP g
N THIS SPACE
e SR AR
- Al

o, e

i) ?- "
RETOEEES o

fect as if made under oath;

er benify that Ihe information
that | am an officer ar director
da Statutes; and that my name appears in Block 10 or Block 11 jf_

50-863~343

SIGNATURE AND TYPED OB PRINTED NAME GF 3IGNING OFFICER OR DIREGTOR

L3l

3

Dayiime Phone ¥




