2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000099268 T May 10, 2005 08:00 AM

1. Enfly Nare : Secretary of State
SOUTHERN CREATIVE WALL, INC. *

Principal Place of BusinesL oL . Mailing Address
17431 SW 109TH AVENUE 17431 SW 109TH AVENUE A i
2. Principal Place of Business _ 7T 80 Matling Address ’

Suite, Apt. #, etc. T Sulte, Apt. #efc. ’ 15t MOORE CR2E034 (10/04)

City & State I ) ~ | City&state o 4. FEI Number Appiied For

65‘0795270 Not Applic?ab]e
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?g%?%ﬂN‘[SGQP%R-LEEI\}&E Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL. 33157

Jilty FL Zip Code

8. The above named enfity submits this staternent fo_Tthe purpese of changing its registered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept

the obligations of regjglered agent. / ﬁ .
SIGNATURE s W L{—_ 23 -05

Signatura, lyped of p_r;ncd harne of regislared agerT Bid tis d spphicable T OTE Regrlerad Agent signalture roquired wher tainstating) DATE

FILE NOWY! FEE'IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wil Be 5550'06 - : Trust Fund Contribution. ]

e Y B MU - Added to Fees
Make Check Payable to Florida Department of State edlotes
10. ~QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TILE P T Delete | ' [ change [ Addits
NAME THOMPKINS, PORTER NAME i 1=
STALETADDAESS (17437 SW 109TH AVENUE SIREFF ADDRESS a5 fi}: g?gggg%%}?m 3 150.00
COY-ST-ZP | MEAML FL 33157 i R " ) - .
TILE o - o 3 Defete i i CJchange  [Jauess
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST.2IF Y- §1-zp
i - o 7 Daete nr i [Jchange [ Auitic
NAME RAME
STRELT ADDRLSS STREET ADORESS
£ITY- S 7IF Ty S1.7P
nice - - [T Detete Tme O Change [ Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
(I1Y-S1-2F CITY-ST1- 2P
ik - - [ Delels me o [ change [ Avuiiic
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CIY-ST- 2P Cov-51-aF
e o [ oeiete || e - Ol Change ¥ At
NAME NAME
STRFET ADDRESS SIALET ADDRESS
cliv-5-2p CHTY S5 2iF

12. I hereby certi v that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes, | further certify that the information
indlcated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditecio
of the corperation or_the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment wjth an addreis,y Il ather like empowerad.
SIGNATURE: gﬁ’ WI Y My TN 584238

SGNATURE AND TYPED OFf PRINTED NAME OF STGNING OFFIGER OR DIRECTOR - Daa Dlaytne Phono ¥




