2005 FOR PROFIT CORPORATION
LNNUAL REPORT (AR)

DOCU MENT # P97000078009

1. Entity Name

SOUTHERN CAPITAL TRUST CORPORATION

Principal Place of Business __

22053 FLANDERS COURT_
BOCA RATON FL 33423

Mailing Address

22053 FLANDERS COURT
BOCA RATON FL 33428

FILED
Apr 20, 2005 08:00 AM
Secretary of State

MDA UM

2. Principal Place of Business. 2. Mailing Addrass
Suite, Apt #, ke, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
65-0782610 Not Applicable
i C ( . es
e euntry Zp Quntsy 5. Certificate of Status Desired [ | $8.75 Addittonat
_ Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ggol?s%ﬂ'?&%gg;gsc-rgSEF RJ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 =

FL

8. The above named entity submits this statement for 1he purpese of changing its reg:stered office or registered agent, or both n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

City Zip Code

SIGNATURE

Sgnature, typed of pifed name o regisierad agent and il [ applcabie

(NOTE nglstetad Agart sgnetuig reaured when r\a\wsm'.mg)

CATE

FILE NOW!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550.00

$5.00 mayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.  []

Make Check Payable to Florida Depariment of State

.‘11.

10. DFF!CEP:S AND DIRECTORS ,_ ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ peigte HILE [J Change  [] Addilion
NAME ANDERSON, THERESA C hadr

KTAEET ADDRESS | 22053 FLANDERS CT. STREET ADURESS 28 %g iT 28

Grv.sT2P  |BOCA RATON FL 33428 ‘ CHiv-st 78 04/ 9L ~80021-015 150,00

il PTS [ Delete TILE [J Change [} Addition
HAME ANDERSCN, CHRISTOPHER J NAME

STREET ADDRESS (22053 FLANDERS CT STREET ADLKFSS

cry-sr-zr |BOCA RATON FL 32428 B ) Y -SY- 7

Tl O celele 1L [ Change  [J Additien
NAME NAME

STREFT ADDRESS SIRELTADDRESS

Iy 1P CHY ST- 2P

TIILE [ Delete (s [JcChange  [J Addition
NAME NAMF

STREET ADDRCSS SIRTET ADDRESS

CITY ST CITY-SE- ZIF

ThiLE O palete HILE ] change  [_J Addition
NAME HARAF

STREFT ADDRESS STREET ADDRESS

CITY - 5T 2IF CITY-S1- 2P

HILE T Delete firLe O ohange [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

GITY-ST- 1P CIY-S)- 2

12, | hereby certify that the znformatlon supplied with this f||| p doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes I further certify that the mformanon
indicated on this report or supplemental nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion or the rey his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attac| empowared.

SIGNATURE: P & Lhﬁogmf Akrlemfd 9?- %/6/05 Jel-2Y - ??33
Slﬁ:;:TUREMBTYP%DD? RINTE?F_N._AMEOFSIGNINCT OFFICERT.D!RECTDH ate Daytme Phone &




