2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~~. . FILED

DOCUMENT # P98000029363

1. Entity Name

SOUTHERN HOUSING GROUP, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

2858 REMINGTON GREEN CIR PO BOX 15887
E.ELLAHASSEE FL 32308 EQLLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

I

I

l

(i

Suite, Apt. #, etc. Suite, Apt ¥, atc 1st MOORE CR2E034 (1 0/04)
City & State Clty & State | 4 FEINumber __ o | {Applied For
59-3501398 Not Applicable
Zip County Zp Country 5. Cartificate of Status Desired O $8 75 additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o
’ Name N - ] )
gSL;SESRII:!hé%[‘I{I%A'F(E}?J %REEN CR Street Address (P.C. Box Mumber is Not Acceptabie} ) -
TALLAHASSEE FL 32308 — R
City FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regi stered agent, or beth, in the State of Flotida. 1am familiar 'Mth and accept

the abligations of registered agent.

SIGNATURE e - = — = -
Sgnature, lyped of DINGY name of ragistered aganraﬂdhﬂf/ﬂ‘ appheabia {NOTE R d Agént sig Guired when remstahig) DATE
- e - —_—
A FIHLB‘E NOW«;S :EE\:fsllsé 5‘;"220 0* 8. Elaction Campaign Financing $5.00D May Be
fter May 1, 2005 Fee Will Be 15 . Trust Fund Contribution, [T Added to Fees

Make Check Payable to Florida Departmant of State
10, QFFICERS AND DIRECT ORS 1. ADDITIONS{CHANGES O OFF'rCEH‘S AND DIRECTORS IN 1
HILE D " O Delele LE [ Change [lﬁ.ddltion
NAME GUERING, JAMES NAME HOG0OnaS34gs o
STRFFT ADDRESS | 2858 REMINGTON GREEN CIRCLE STREET ADDRESS MRA7A05-30035-024 150,00
are-si-z¢ | TALLAHASSEE FL 32308 ITY-55- 2P
e PD Cipdete  f e Clchange [ Addition
NAME LEQNARD, THOMAS F NAME
STREET ADDRESS | %2858 REMINGTON GREEN CIRCLE STREFT ADMRFSS
QY. ST 2P TALLAMASSEE FL 32308 GITY-5T- 7P
TiILE D O3 Datete It [ changs [ Addition
NAME YATA, RICHARD JR. NAME
CTREET ADDRESS | 2858 REMINGTON GREEN CIRCLE STREET ADDRESS
CiTY- ST-2p TALLAHASSEE FL 32308 B cie-st-4p
L 1 Delete 011 ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP GTY-ST-2P
it O pelete me [ Change [ Adeior
NAME NAME
STREET ADDRESS STREET ADNRFSS
Y. S7- 4P Cily-ST-7P
i " O Delele BILF - [JcChange [ Aeici,
NAME MAME
STREFT ADDRESS SIREFT ADDRESS
CITY.8T-2P CIlt-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(®, 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 legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach

SIGNATURE:

ent with an addrass, with all other like empowered,

%QQM

@‘?0\522-043 ¥

GNATUHE AND TYPED DHleNTED NAME OF SIGNING OFFICER ORCIRECTOR

2’}99 jo 5

Pate Daytma Phong ¥



