2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED S
DOCUMENT # P96000074629 %3 T}g& Feb 04, 2004 08:00 AM
. ity Name ( i
SOUTHERN SALES COMPANY, INC. % 243 Secretary of State
Principal Place of Business Mailing Acddress
10013 BEACH BLVD 13245 ATLANTIC BLYD
IRCKSONVILLE, FL 32246 PMB #3038TE 4

JACKSONVILLE, FL 32225

RO WO AR

02012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopios For~

59-3402652 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

e ATLANTIC BLVD | DO NOT WRITE
SACKOBNVILLE. FL 32226 | IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaure, et of phnted rama of roginetod agent and fle it anptcabie. MNUTE Registered Agam signature (equired when rainsiating) DATE
9. Election Campalign Financin
Aﬂerﬁsyh!l?%g4pl§fe':if[1gg -25050.00 Teust Fund Cc?ntr?buﬁon‘ i O ffd'eod(t}ohli?éss ®
10. OFFICERS AND DIRECTORS I
TITLE PST ’
NAME HARDY, DALE
STREET ADDRESS | 13245 ATLANTIC BLVD PMB 303 STE 4
omv-s-Te | JACKSONVILLE, FL 32225 ' R S - - LOONEOsE1E? o
e v 02/06/04-80043-001 150, 00
NAME HARDY, ELIZABETH
STREET ABDRESS | 1892 JOHNSTONVILLE RD
CHY-T-719 FORSYTH, GA 31028 ’ ' R
Tm.E
NAME

ki DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CY-S7-78

e I
NAME

STREET ADDRESS
CImyY-§T-7IF

TLE

NAME

STRZET ADDRESS
CY-ST-2F

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.67(3)i). Florida Statutes. | further certily that the information
indicated an this report ar supplementat reporl is tue and accurate and that my signature shall have the same legal elfect as if made under oath; that |.am an officer or director
of the corporation ar the receiver o trusios empowered 1o execule this report as reguired by Chapler 807, Florida Statutes; and that my neme appears in Block 10 or Black 1711
chenged, or an an attach with an addres: Iike empowsred. Lo

SIGNATURE: &\i o4 @049590a3

Daytime Phane #

ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRCCTOR




