FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORAT]ON
2 " ANNUAL-REPORT- " L —

1\“1 .-

Secretary of State

DOCUMENT # P98000003877

1. Entity Name,
SOUTHERN COMFORT BUILDERS, INC.

05-03-2004 90753 020 ***150.00

Principal Place of Business

5030 N. COURTNEY PKWY
MERRITT ISLAND, FL 32953

Mailing Address

540 CHASE HAMMOCK RD
MERRITT ISLAND, FL 32953

IR VA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #.8tc. . 01 122004 Chg p CH2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3498633 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ELLIS OMMIEJ . &
5030 N. COURTENAY PKWY
MEARR_‘U"'I' ISLAND, FL-32953

- - B ] yp v -
o LNy -— - . !

T L T R L Y
fies e e = s e i dme = R

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submlts this statement for the purpese ol changlng its reglsrered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent. 1

Areaw 4k

SIGNATURE

Signalure, typed or prinled name of registered agent and title il applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

“9._Elé?;tiaﬁ&ampaig_nFinancing
" Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE STD [1 Delate TITLE [ Change [ Addition

HAME ELLIS, OMMIE J NAME

STREET ADORESS | 5030 N. COURTENAY PKWY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32953 GTY-ST-2IP

TIME 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7-2IP

TILE O delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TTE 1 Delete ILE [ Change ] Addition

NAME NAME ’

STREET ADDRESS _STREET ADDRESS _ . e —
TemyisEaeT | T - T T B AR - - -

e O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2P

THLE O belete MLE [ Change  [J Addition

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trissiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anmm wpow&ed
SIGNATURE: ' EHL.

lﬁ«)/? o7 3N-Ys3- )iy

" BIGNATURE AND TYPED OR pmmyme OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #




