2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR _ Mar 18, 2004 8:00 am

: DOCUMENT # P98000027143 -
" Emighame . : Secretary of State
o ok
SOUTH INVESTMENT PROPERTIES, INC. 03-18-2004 90022 024 **150.00
Frincipal Place of Business Mailing Address
1327 LAVANHAM CT. 1327 LAVANHAM CT.
APOPKA FL 32712 APOPKA FL 32712
Sute, ApL. ¥, 6ic. Sure. ApL ¥, elc. ©  MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3511899 Not Applicable
e Couniry : Zip Country 5. Cerlificats of Stalus Desired ] ?igg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.{EZA}YEEV‘LA&T'EASM ET S T T Street Addréss {P.O: E;O;EJ;\BET is Not ch;;taglf;i T
APOPKA FL 32712 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent. ’

SIGNATURE
T. Signature. typea of pinted name of registered agent and tilla i apahcablF. {NOTE: Ragisterad Agent signaturg requered when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees
10. FFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete LE [ Changa  [] Addition
NAME MITCHELL, EDWARD NAME
STREET ADDRESS | 1327 LAVANHAM CT. STREET ADDRESS
CITY-ST-2IP APQOPKA FL 32712 CITY-ST-2IP
TITLE D O eiete TITLE [] Change £ Addition
NAME THAYER, JAMES NAME
STREET ADDRESS 1327 LAVANHAM CT. STREET ADDRESS
GTY-ST-2IP APOPKA FL 32712 CITY-S¥-2IP o
THLE £ Detete MLE [JChange [} Additicn
NAME NAME
~STREET ADDRESS: | sy i et i ottt e ot -, e - B STREETADDARESS © e YT T T oSETTm o e e o o -
CITY-S1-2IP CITY-ST-2IP
L Coeete R e _ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE [ Delete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2)P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify thas the information
indicaled on Ihis teport or supplemental repor! is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q> James Thawe slefod () G-l

scu&‘uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytme Phone #




