2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

-

=

Mar 08, 2004 08:00 AV

~
FTOCUMENT # P98000012611
1. Entiy Name Secretary of State
SOUTHERN EXPOSURE PLAZA, INC.
Principai Place of Business ] ;v;ailing Address
2150 GOODLETTE RD., SUITE 700 " 2150 GOQDLETTE RD,, SUITE 700
NAPLES FL 34102 NAPLES FL 34102
s pewwes |||
Suite, Apt #, etc, ] Sutte, AQ{ 73 e, o MOORE CR2EN34 (I 1{(03)
City & Siate T T Oty & Se ' 4. FE) Number AppiedFar |
] £9-3493456 Not Appticable
ap Country ap Country 5. Ceriificate of Status Desired ] ?i‘g?q&?:;mm}
5. Name and Address of Current Registered Ageni ) 7. Name and Address of New Registerad Agent
Name
?gﬁD gﬁgwtﬁy PCS] SCLE Streel Address (P.O. Bax }\iurr;bze-r as‘Nol Accentable} ]
NAPLES FL 34110 -
Cily - FL Zip Cade -

8, The above named entity sulzmits tus statement {or the purpose of changing its registerad office or registerad agent. or both, oy the Slate of Flonda. | am familiar with, and accept
the ubhgatons of ragistered agent.

SIGNATURE —— . . . . ) B
Smaitue tvpad of prntad came of registared ageet and Wie J anploable HOTE Begsinied Agen! Spnalott mouted whed RSy DATE )
FILE NOW!l! FEE IS $150.00 )
3 ¢
After May 1,2004 Fee wil bo $55000 e Gontton O S Be
Make Check Payable o Florida Department of State -
10. QFFICERS AND DYRECTORS . I KRN ' ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFE L O petete mitE [ Change [ Addition
NAME HUDSON, JANIS S NAME U00000ae0s9?
STREET ADDRESS | 266 FAIRWAY CIRCLE STREET ADDRESS (13/08/04-801 16-001 150.00
Y-S 1P NAPLES FL 34110 L L et 7 _
N\ 113 D [ etete THiE O Change [ Addition
NAME BICE, JUDITH A NAME
STREET ADDRESS 6400 BOTTLEBRUSH LANE STREET ADDRESS
Cirt-ST.ZF [ NAPLES FL 34109 o . Jomsnap o ) o
THLE £ Delels l Tk 3 Change [ Addition
HARE NARSE
STREET ADDRESS STREFT ADSRESS
oY -57-2p CITY-5T- 2P o
me ] Dejeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51 28 _ o ) CITY ST 2P
T 3 Delete § I Change [ Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
LY ST 1 EIFY-3T- 2P B
e [ Detete THLE [ Change [ Awdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIOYSY- 2 . CITY-5T- 2P

12, | hereby cerlify that the information supplied with this ﬁ%ing does not qualdy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | futher certify that the information
indicated an this report or supplemental report is true and accurale and that my Signature shalt have the same legat effect as f made under oath, that | am an officer or director
of the cerporation of the recgiver or trustee empowered to executs this report as required by Chapler 607, Flerida Statutes, and that my name appears in Biock 10 or Biock 11 i |
changad. or on an attachmnt with an addrass, with all other like empowerad.

SIGNATURE: ' el H . ﬂﬁ—ﬁﬁ:&“/ AR LY G-5762

SIGNATURE AND T!‘PED_O-R PAINTED NAME OF SIGNING OFFICER Ot IRECTOR Laytma Phone #




