2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

T # P98000025538
DOCUMENT # Secretary of State
1. Entitly Name
-26- 25 ***150.00
SOUTHERN RISE, INC. 03-26-2004 50017 0
Principal Ptace of Business Mailing Address
| 244 ROYAL TERN ROAD NORTH 244 ROYAL TEAN ROAD NORTH utysLy 3 i B

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 b

Sulte, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

5§9-3505132 ~ANot Applicable
2 Country e Country 5. Centificate of Status Desired O ?g';,g‘ l’:?;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfrg&%&f?;ﬁﬁ RD N Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above naméd entity gubmits this statement for the purpose of changing ils registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

the obligationsfof regjstered agent.
SIGNATURE éj\"“"‘ ' ﬁﬁr’ - S&H ML AT 3/2L/a=(/

Signature. typed or printed -ﬁi‘kol reqistered agent and fitle if apphcable. {NOTE: Registerea Agenl signaturg requirad when reinstating) DATE

CFILE NOWU!! FEE 15 $15000 = - % _ -
e IR > o 8. Election Cam Fi n
7.7 After May 1, 2004 Fee will be$350.00. "« Tt und Comtoion. 0 01 32,00 May Bo
“‘Make Check Payable to Florida Department of State ' '
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VP O oelete TMLE [ crange [ Addttion
NAME SCHMIDT, PETER NAME
STREET ADDRESS | 244 ROYAL TERN RD N STREET ADDRESS
CITY-ST-21P PONTE VEDRA B8EACH FL 32082 CITY-§T- 2P
TLE [ peiete TITLE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
mE O Delete TITLE [ Change [ Addition
wME | NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CITY-ST-2iP
TILE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TmE [T Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-20P

12. 1 hereby certify that the infgafiation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon gfSupplemerydl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

of the cerporation or thefteceiver optfusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 il
changed, or on an attaghment an ﬂess, with all other like empowered.

SIGNATURE: _\"——=— — é’z,& SeHnampsi 5/{1,Lf fb‘%ea-zfa/

SIGHATURE AND TVFENFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayhme Phone #




