S&UU Wi FNMWYIll wwWirvnmMiiiwvie
FILED

ANNUAL REPORT
DOCUMENT # P98000038658 Apr 27,2004 8:00 am
ecretary of State

1. Entity Name
SOUTHERN PLANTATION, INC.
04-27-2004 90054 029 ***150.00

Principal Piace of Business Maiiing Address
1515{R 210 W 1515CR 210 W
SUITE 203 SUITE 203
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 .
s R G MO AR PR
(515 _CR 210 Weel | 3230 CR 2i0 wesl™ o ,
S”J";ip" #;;") }’; A"‘;’ b"‘é‘ 04222004  Chg-P CR2E034 (10/03)
Cily & Stala . City & State } 4. FEl Number Appliad For
Te Kion yi L Ft Te K som wile ; L 59-3520338 Not Applicable
Zip Country Zip Country - . 8.75 aAdditional
30?;257 J;L_ J'BII nt 3021_5_ ? Jf“ c/thJ 5. Certificale of Status Desited [_] gee Required d
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
‘| WALLS;WALLACE R —— R - oo Wekls o~ leblace R, — o oz
3515 CR 240 W Strest Address (P.0.Box Number is Not Acceptable)

JACKSONVILLE, FL 32259
2220 CR Aw wesT She /o0&

City J:« c(d"oh wll& FL Zi;‘:_,gode

8. The above named entity sutimits this statement for tha purpose of changing its registersd office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tyned or printed name of registared agent and Efle if applicable. {NOTE: Reglstered Agent sigralure requirgd when reinstaling) DATE
. 8. Election Campaign Financing $5.00 May Be
Al’te: %Eyﬁ?%h':;:el:l?l"lﬁ' :gso_oo Trust Fund Coniribution. [J  AddadtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPTD [ Dalete e CRT L cp BThange " ] Adaition
NAME WALLS, WALLACE REID NAME Wobds Walklace Re,
STREET ADORESS | 3516 INDIAN CREEK BLVD. STREETADDRESS | R aap CR 20 ey ;o Shesod
cy-sT-ap | JACKSONVILLE, FL 32259 CITY~ST-ZP Tockeonpille 2L 322TF
TIMLE .| vsD 7 Delgte nE vy 2 [ Change  [] Addition
NAME WALLS, BRENDA ANN NAME walls, Bre nole Ann
STREET ADDRESS | 3616 INDIAN CREEK BLVD. sHETIOmESS | Jaap €A 2o wesT JSrerod
GV -SF-ZiP JACKSONVILLE, FL 32259 CIY-$T-2P Je e /@ oruwd bt b X35 F
TITLE [ Daiets e {Jchangs [0 Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS - R i
CITY-ST-2IP CITY-ST-2P
TITLE [T pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z7P CIFY-ST-ZP
TILE [ palete TILE [Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P - CITY-ST-2P
TITLE {0 peiets TITLE [change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-TP CHY-ST-ZP

12. | horeby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officsr or director
of the corporaticon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an attachmsnt with an address, wil;ﬁmer like sgnpowerad.
SIGNATURE: W%LV W;é'—\ Af'A?A /c;y oy Y 4Paa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




