2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT —Jul 05, 2005 08:00 AM

DOCUMENT # P98000084288 Secretary of State
1. Entity Name

SOUTHPAW CORPORATION

Principal Place of Business Mailing Addrass K

123 NORTH INDUSTRIAL DRIVE POST QFFICE BOX 740708

ORANGE CITY, FL 32774 ORANGE CITY, FL 32774-0708

=== RN

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopmaFe

59-3571685 Not Applicable

O $8.75 additional

5. Certificata of Status Desirad Foo Required

6, Name and Addrass of Current Registerad Agant

120 EAST WISCONSIN AVENUE DO NOT WRITE
ORANGE CITY, FL 32763 lN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn farniliar with, and accept
the obligations of registered agent. .

SIGNATURE : .
Signature, typed or printed name of registered agen and tite # applicable {NOTE. Registared Agent signature faquired whan refstating) DATE

FILE NOW1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the priar notice.

10. CFFICERS AND DIRECTCGRS T ) T ]

TILE PS T

NAME CUTRONA, JERRY M

STREETADDAESS | 1120 EAST WISCONSIN AVENUE L#'fl‘iﬂﬂ .3-1,7» L e

_&7- PR =S JS i

O | ORANGCE CTTY.FL 32783 - 07/05/05-80020-014 150,00

TILE T :

NAME CUTRONA, MELINDA E

STREET ADDRESS | 1120 EAST WISCONSIN AVENUE
CITY-5T-ZP ORANGE CITY, FL. 32763

TITLE
NAME

csran DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTE

KAME

STREET ADDRESS
Chy-sr-2IP

TIME

NAME

STREET ADDRESS
CmY-ST-4p

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated In Section i1‘9.07$3)(i), Florida Statutes. | further certify that the information
indicated on this rgpert 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 corparation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, ywith all other fike empowsrad. :

SIGNATURE: _ T Lt L (Lt:bmua,- _ b-30-05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #




