FILED

2004 FOR PROFIT CORPORATION _ F .
R eb 10, 2004 08:00 AM
ANNUAL REPORT - ~Secretary of State
DOCUMENT # PS7000079335
1. Entity Name

SOUTHLAKE INVESTMENT COMPANY

Principal Piace of Businass Mailing Addrass

2021 ART MUSUM BRIVE 2021 ART MUSUM DRIVE
SUITE 200 SUITE 200
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

IR AR AT ER

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH!S SPACE 2. FTl Nurber Applied For

59-3468206 Met Applicabls
. ] $8.75 acciionat
5. Certificate of Status Desied O Fee Raquirad

&, Name and Adtrass of Current Registersd Agent

ANTONGPOULGS, MICHAEL

2021 ART MUSUM DRIVE DO NOT WRITE
SUITE 200

JACKSONVILLE, FL 32207 IN THIS SPACE

8. Tiw above named enlity submils this statement for the purpose of changing its regis{are& 6!{3!:& 0; registered &QST;L or -beth. in the Siate of Floride, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printect name of rogistosed EGant and e If sppficable [HOTE. Registereg Agent signature regubad when reinstaling} : : "D.ATE
9. Election Campaign Francing $5.00 may Se HOOTNNOE 030
FILE NOW! FEF 1% $150.00 : ¥ ey e e . -

After May 1, 2004 Fee will ho $550.00 Frust Fund Contribation. I3 Addedto Fees N2 L/ -1ia Y-006 150,08
10, CFFICERS AND DIRECTORS ] i L e i
TRLE 3]

HAME ANTONOPQULOS, MICHAEL

STREETA00RESS | 2021 ART MUSUM DRIVE, SUITE 440
oITY-ST- TP JACKSOMVILLE, FL 32207

k11114 o]

NAME HOWELLL, WILLIAM R {1

STREETADDAESS | 300 WEST ADAMS STREET, SUITE 440
oY -51-DP JACKSONVILLE, FL 32207

IITLE
HAME

il | DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
Ciy-81-aP

THE

NAME
STREETARDRESS
CHY-5T-2P

TTE

HAME

STREET ADDAESS
CAY-ST-2IF

12. | harsby cenily that the Information supplied with this filing does rot quatify for the exsmption stated in Section 119.07(3)(i), Florida Siatutes. | iurther certify that the infermation
indicated on this report or supplemsntal report is tre an§ accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corperation of tha receiver or rustoe empowered to execute this ropert as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Black 11 #
changed, or on §iv altachmant with an addross, with all other ke empowere:

SIGNATUR

aldlod  qgi-35,-— 3577

time Phona #

TTEREETT AR %‘ﬁﬁ?ﬁ%ﬁ”’fﬂ‘%";“?ﬁ’&s den




