2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED

DOCUMENT # P97000014053

1. Entity I fame
SOUTHERN HOSPITALITY SUPPLIES INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

42165 NORTH WIND LANE
TAMPA, FL 33624

Principal Placa of Business

4216 NORTH WIND LANE
TAMPA, [L 33624

DO NOT WRITE IN THIS SPACE

R TR

01252005 Mo Chg-P CR2E034 {10/03)
4. FEI Number Applied For
£8-3424786 Mot Applicable

$8.75 Additianal

5. Cartificate of Stalus Desired 3 Fes Required

8. Name and Address of Current Registered Agent

SPRIGGS, JAMES L
4216 NORTH WIND LN
- TAMPA, FL 336824

DO NOT WRITE
IN THIS SPACE

8. The atiove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ok igations of registered agent.

y 5 7 22&.95.

/Lar/os

SIGNATURE
tuea, fypad or printed nema of ragist gent and i, |cable,

{NOTE: Regisinrod Agont signature required whan relnstating) DATE

>

#. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ho $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TE P o
NAME SPRIGGS, JAMES L

STEETARDESS | 4216 NORTH WIND LN

oTY-ST-T | TAMPA, FL 33624

TILE vP

HAME SPRIGGS, LYDIA
STREETADD IESS | 4216 NORTH WIND LN
cv-st-2r | TAMPA, FL 33624

TRE

NAME

STREET ADD IESS
CIy-ST-3

TILE

NAME
STREET ADL 3ESS
CITY-ST-21

TRE

INARE,
STREET AD[ 3ESS
CImy-s¥-2°

TE

NAME
STREET ADI RESS
GITY-§T-22

DO NOT WRITE
IN THIS SPACE

12. | haieby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?&3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of th & corporation or the recelver or rustes empawerad o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 114

changed, or on an attachment with an address, with all other like empowered.

8

SIGMATURE:

//3//95

i

SIGNATURE AND TYPED OR DIRECTOR

NAME OF OFF

Dals Caytimo Phona &




