FILED

2004 FbR PROFIT CORPORATION Apr 07,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P97000059625 04-07-2004 90038 032 ***150.00

1. Entity Name
SOUTHERN CONSULTING, INC.

Principal Place of Business Mailing Address 3‘ q U GIEJ1la
1335 JAMBALANA LANE 1335 JAMBALANA LANE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

— . LT T

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FostedFa

65-0773050 Nat Applicable
5. Certificate of Status Desirad 0 $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

—_— e ——— S e e emp——— e [ i s e B e WS

CARNER, CAPSON e DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tile i applicable. (NQTE: Registarod Agent signalure required when renstating) CATE
FILE NOWI!l FEE IS $150.00 9. E'BC:";".%agPiEQJ ff”a"‘:'"g O f‘?dgq May B
. After May 1, 2004 Fee will be $550.00 fust Fund Contribution. s p.,~.° S?SA
10. OFFICERS AND DIRECTORS | ._7“. t ‘" - Vg - R ] ‘ R
TLE P h el L . ST e

NAME CARNER, CARSON ) ) o
STREET ADDRESS | 1335 JAMBALANA LANE '
CITY-51-ZP FORT MYERS, FL 33901

TITLE [»

NAME CARNER, JULIETTE .
STREET ADDRESS | 1335 JAMBALANA LANE o
CITY-$T-ZIP FORT MYERS, FL 33901

TITLE
NAME

NAME
STREET ADDRESS
Ciy-st-ap

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME . : . .
STREET ADDRESS . e Lo
CITY-ST-2ZIP : '

el o i — b DO-NOT WRITE — - -~

12. ) heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name_ appears in Block 10 or Blogk 11 if .
changed, or on an attachment with an address, with all other like empowesred,

SIGNATURE: GMV\ C Gt A F—7 —O G 235 _$26-/6FSF

SIGNATURE AND YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phone #




