.-+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P97000014053

1. Endity Name

SOUTHERN HOSPITALITY SUPPLIES INC,

ecretary of State

04-21-2004 90015 001 ***150.00

Principal Place of Business

4216 NORTH WIND LANE
TAMPA, FL 33624

Mailing Address

4216 NORTH WIND LANE
TAMPA, FL 33624

JTUUIUNY

i

-

A L0

01132004  No Chg-P CR2E034 ($0/03)
4, FEf Number Applied For
59-3424786 Not Applicable

$. Certificate of Status Desired 0 $8.75 aaditional

8. Name and Addreas ot Current Réglsuréd Agent '

Fee Required

1

SPRIGGS, JAMES L
4216 NORTH WIND LN

TAMPA, FL 33624 i

N .

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agertt, or both, in th

the oblipations of registered agent.

SIGNATURE

& State of Florida. 1 am familiar with, and accept

Signalure, typed or prinisd name of registered agent and btle i applicable.

(NOTE: Registersd Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing . $5.00-Ma;vbB‘.e

" Added to Fees

10. OFFICERS AND CIRECTORS | |

THE P

NAME SPRIGGS, JAMES L
STREET ADDRESS | 4216 NORTH WIND LN
cIrY-ST- 2P TAMPA, FL 33624

w30 99 Lydua

ST IP  rowepa L R3e Y

STREET ADDRESS 494 P OVH\ W‘M !/h

TILE
NAME

= |- STREET ADDRESS . |—=ent e e ismr e e S TIEER ST

CUY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-21p

TiMLE

NAME

SFREET ADDRESS
CITY-51-2IP

~“DO"NOT WRITE"
.. -INTHIS SPACE

N

12. 1 hareby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe\red.

SIGNATURE;

SIQNATURE AND TYPED OR PRINTED NA]

[l 542473

Daybme Phone #




