FILED |
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AL\

ANNUAL REPORT
DOCUMENT # P97000042777 Secretary of State

1. Entity Name

SOUTHERN ACCOUNT SERVICES, INC,

Principal Place of Business Mailing Address
50517 45TH ROAD SOUTH P0O BOX 540991
LAKE WORTH, FL 33463 US LAKE WORTH, FL. 33454

T O

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEpieE P

65-0761837 Mot Applicable
$8.75 additional

Fes Requirad

5. Caerlificate of Status Desirad |

6. Name and Address of Current Reglsterad Agent

5051 457 RO DO NOT WRITE |

5051 45TH ROAD SOUTH

LANTANA, FL 33463 IN THIS SPACE

8. The above named antity submits this statement for tha purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept !
the abligations of registered agent. I

SIGNATURE
Sgnalurg, typed o prinlod name of regaterad agent and tite 1 applcabie {NCTE Regislered Agant signature required wnan cainstaling) DATE
8. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 . y Be

After May 1, 2005 Fee w|f| be $550.00 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS [
TLE D
NAME POONAI, ANIL

STREET ADDRESS | 5051 45TH ROAD SOUTH
CITY-5T-2IF LAKE WORTH, FL 33463

o . upooDoZ4saoe.
05/02/05-80060-002 150, 00

STREET ADURLSS
CITY.ST-Z1P

me
RAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIF

TITLE

NAME

SIREEY ADDRESS
CiTY-5T-2IF

e

NAME

STREET ADGAESS
CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. ! further certify ihat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ A~_ A 2"“* “f{ﬂ ey

SIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phora ¥




