FILED

. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PS7000037743 05-04-2004 90183 002 ***150.00

1. Entity Name

SOUTH FORK CORP.

; Mailing Adcress )i "ST maril 13020049
UZ/L/%.C(Y P4BEERFMALL DR 7 £
FT MYERS, FL 33901 US
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TE IN THIS SPACE

04232004  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0760476 Not Applicable

. Cerlificate of Status Desired O $8.75 Additional
Fee Required
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6. Name and Address of Current Registered Agent

JONES, MARY KI ST Cp[5l5\ﬂ}md/_ - DONOTWRITE .
T Ao sy | INTHIS SPACE.
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with, and accept

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required when reinstating} 3 OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. a Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE P B

NAME JONES, MARY.K

STReET AD0RESS | 46800-FERESTMISFET (51 5 _vajﬂa

omy-sT-aP | AvA 39920 ¢ /b{w
‘ [/

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME™. “y:
STREET ADDRESS
CITY-ST-21P - - e e

TLE

NAME

STREET ADDRESS
CITy-57-ZiP

TITLE

NAME

STREET ADDRESS
SITY-5T-2IP

TITLE
NAME
STREET ADDRESS . ~
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd accuralg and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj
1V L2900 2395023,

I sicydTunf anp T?ED OR PRINTED NAME OF SIGNWCEH OR DIRECTOR Date Daytime Phone #
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SIGNATURE:




