Aealos FILED
2004 FOR PROFIT CORPORATION Apl‘ 20, 2004 08:00 AM

ANNUAL REPORT Seeretary of Stat
DOCUMENT # P97000038173 ecretary ot state

1. Enlity Mame
SOUTHERN CYCLE, INC.

Principal Place of Business Masting Addraess
1232 BLANDING BLVD pO.BOMBESZ T T
SUITE 9 JACKSONVILLE, FL 32245-6952 -7

ORANGE PARK, FL 32065 . -

S —— T

04162004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE | oo - -
59-3445496 iMot Applicable
5. Certificate of Status Desirad O gg'gggidgim'

§. Name and Address of Current Registered Agent

1233 BLANDING BLVD — : DO NOT WRITE
gg;rng PARK, FL 32065 ' IN THIS SPACE

8. The above ramed enlity submits this statement for the purpose of changing ks regisiered office or registered agent. or both, in the State of Floada. | am famiar with, and accent
the obhgations of registered agent

UGMNATURE e
Signatare Wyped o pomad aeme of repisterad agent and bile f applicabie QIOTE Registered Agent signature required when reinstating) i pATE T
FILE NOW!I FEE 15 $150.00 8. Blection Campsign Financlng © _ * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T [ Added to Fees
10. ___ OFFICERS AND DIRECTORS [
TLE PVST . -
RAKE VEDAS, JON A
STAEET ADDRESS | 2446 BURNS DR B R
i e ot 2t
CIFY . 87- 2P MIDDLEBURG, FL 32068 ST S, ¥
gt 2 0420 04-E0046-015 150 00
RAME VEDAS, JON A

STREET ADDALSS | 2445 BURNS DR
CiY-ST.21P MIDDLEBURG, Fl. 32068

1
NAME

e DO NOT WRITE

e IN THIS SPACE

SIRZET ADDRESS
Gy -ST &P

Tille

MAME

STREET AODAESS
ary-§1-ap

e

MAME

STAELF ADOAESS
LI -S1- 4P

12, | hergby certly tnat the information supplied with this filng does not quafify foc the sxemption stated in Secton 118.07(3)), Flarida Statuwtes | fdrther certify that the information

inckoated on this report of supplarnerial repor is rue and accuraie and that my signature ghall have the Same legal stfect as if made under cath, that | am an officer or giractor
of the corparation or the seceiver or tiustee empoyered 10 execite this repor as required by Chapter 807, Florida Stalues, and thal rmy nams appears in Bleck 10 or Black 11l
ghanged. or on an altg, Nt with an address #ith aif other like empowsrad.

SIGNATUR

¥ (& of dot-tag ~1vio

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Tayrog Phane #




