2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

* DOCUMENT # P96000101228

1. Entity Name
OVERLAND SOUTH, INC.

0L SEP -9 AH 9:53

Principal Place of Business M‘aHing Address SECREYany Ur STATE

1547 HWY 12 KEMP RD- —PUBOXH17— -TALLAHASSEE. FLORIDA
HAVANA, FL 32333 - HAVANA, FL 32333
R A AT T
| P ‘Véa X H él 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 09092004 Chg-P CR2E034 (10/03) m ﬁ
City & State ity & State 4. FEI Number- Applied For
}_'f a o V\C\ CL 3 273372 59-3415706 Not Applicable
Zip Country Country - . $3 75 Additonal
5. Certificate of Status Desired [ Foo Requ:rec: iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

LOWE, HERMAN L JR

1547 KEMP RD. Street Address (P.O. Box Number is Not Acceptable),

HAVANA, FL 32333

City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Dus by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ‘ 7 Delete TITLE EI Change [} Addition
NAME LOWE, HERMAN R JR NAME I 31 1= g}
S S | 15T KEMP R, e s 091 T D 076004 $#150. 20
Civ-51-20P HAVANA; FL 32333 CITY-ST-2IP E A AFLall,
TITLE -T 3 petete TILE [ Change [ Addition
NAME LOWE, HERMAN R SR NAME
STREET ADDRESS | 104 WILLIAM ST. J . STREET ADDRESS
CITY-8T-ZIP HAVANA, FL 32333 ' CITY-8T-71P .
TITLE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S7-2IP GITY-ST-21P
TITLE E O Delete TLE [J Change - F Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP “ Cmy-5T7-2P
TITLE y [ pelete TITLE [J Change [T Additior
NAME ' NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-21P | : CITY-ST-2IP
THLE . 1 Detete me ’ Tl change [ Adeilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¥ CITY-5T-7P

12. | hereby certify that 1he information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thas the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg,
changed, or on an attachment with an address, with all other li

SIGNATURE

is repod gs required by Chagiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) ?'Q“OZ’/

e A s
s1cmﬁ.mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(}TC}Vv 7 Date Daytirne Phone #




