FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 005 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000078378

1. Entity Name

SOUTH OF THE MOUTH CAFE CORPORATION

Principal Place of Business

708 WEST PARK AVE.
EDGEWATER FL. 32132

Mailing Address

P.0. BOX 1143
EDGEWATER FL 32132
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8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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4. Election Campaign Financing

$5.00 May Be

Trust Fund Contibution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D ) Delete TLE [ change (] Addition
HAME ATHEARN, DONNA M NAME
STREET ADDRESS {684 CORBIN PARK ROAD STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CTy-S§1-2IF
TITLE VP 3 pelete TILE [ Change [ Addition
NAME ATHEARN, MARLIN NAME
SIREET ADDRESS | 684 CORBIN PARK RD STREET ADDRESS
CIY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-7IP
TILE ' O Detete THLE ) - [ change [ Addition
NAME NAME
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NAME NAME
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STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




