.'_fﬂ_ii‘—"i?;oﬁa“:EOR-PROF-.I-'I'—GORPORATION‘ - FILED
___——_ANNUAL REPORT (AR) . Apr 13,2004 8:00 am

DOCUMENT # P28000029363
3. Exiy Koo ecretary of State
N e e s

SOUTHERN HOUSING GROUP, INC. 04-13-2004 90027 012 =71 50.00

Principal Place of Business Mailing Address

SR R o

TALLAH L 3231 ] Ay

U Us 94051289
2858 Rewinatonleen(ic|  Po Bpx 15 %7

Suite, Apt. #, elc. J Sulte. Apt. #, elc. ' MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
TA\ . Fl Tal L P( 59-3501398 Not Applicable
32;)— 3pe Country LLSA_ 5,‘;‘ 3\ ] C[ij‘jr%) AR 5. Certificate of Status Desired O gge'g?q"‘:?:;"“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama . .
- s = Sl e o e e e s T - S

?AL;JOEQRR“S%#C})\%%?‘ R Street Address (P.O. Box Number is Not Acceplatle}
TALLAHASSEE FL 32311

i 28 5% Qéwu‘aj‘lzﬂ Areen Chv

Mol FL | 5% %

8. The above named gp#tp submits this statgment foythe ourpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jarmes R. Luesind '\T‘//?—/‘C)L(

(NOTE: Registered Agent signature required when reinstafing) . T oAt
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. , “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TNLE Pd.Change [ Addition
NAME GUERING, JAMES ) NAME . Yoot
STREET ADDRESS | 5409 ASHTON CT STREETADDRESS | 2 §'5 8 Kew\\“ﬁ""b"‘ Hreen Qvede
omv-st-7¢ | TALLAHASSEE FL 32311 CITY-S1-21p Tal\, . 3222%
TIME PD O Delate TIRE J<Cnange (] Addiion
NAME LEONARD, THOMAS F NAME Corved
STREET ADORESS | C/O 1981 CAPITAL CIR NE STREETADDRESS | (10 Z F'5 & Qevww\f)bﬁ &reenCaveke
cmv-st-zp | TALLAHASSEE FL 32308 - .. . CITY-8T-2IP TAN, . 3235¢€
THLE D i .- Coateiz = " 1LE - e e UUIpI -—Tmhange [ Addition
NAKE YATA, RICHARD JR. NAME : o .
‘| STREETADDRESS"|1981"CAPITAL CIR'N.E.  ~ Lo sty aovess | 2-F-5<F - Rewnin 5!-‘»»-\«.{46, veew. Owele ..
C
CY-ST-7P | TALLAMASSEE FL 32308 O-STIP TN L. 3222
TITLE 3 peiete TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF . CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
ot the corporation or thgsgceiver or trustee ampowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at ent with an address, wih all other like empowered.

SIGNATURE:" Thenee B Anscivn 5 Lf( !2/ ot

?GNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bai

Daytime Phone #




