2004 FOR PROFIT CORPORATION
- - -~-ANNUAL REPORT (AR)

DOCUMENT # P98000098385

1. Entty Name

SOUTHERN HOSPITALITY, INC.

Principal Place of Business

4953 WHITE TAIL DR
MARIANNA FL 32446

Maiting address

POST OFFICE BOX 940
MARIANNA FL 32447

2. Principat Place of Businass

3. Maiing Address

Sutte. Apt. #, et

FILED

Mar 10, 2004 08:00 AM

Secretary of State

IR

W

I

N

Sutte, Apt #, etc. MOGRE CR2E034 (11/03)
Cry & State o City & State 4. FEI Numioer — Applied For
) 59_35_4"E291 Not Applicable
Zip Country Zig Country " . $8.75 Additionat
¥ ) P .
o 7 5. Certificate of Status Deswed O Fee Required
§. Name and Addsess of Current Registered Agent 7. Name and Address of New Roegistered Agent
Nama

HARKINS, ALLEN
4329 LAFAYETTE STREET
MARIANNA FL 32446

Street Address (P.CO, Box Number is Not Acéep!ab}e)

City

FL ‘ AZIQ Cod;e

8. The above named ontity submds this siatement for the purpose of changing its registeced office oc registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SUGNATURE : R e -
Sualure. fyoed o privied name oFf seqisterad agon! anG e ¥ apphoable (NOTE Registared Agent STt required whan reinstateg) B N DATE
e - 16 #1501 '
FILE NOWH! FEE |S $150.00 4. Election Campaign Financing £5.00 mzy Be
After_May 1, 2004 Fee will be $_559,0G ) Trust Fund Contrioution, O Added to Fees
Make Check Payable to Florida Department of State
106. DFFICERS AND DIRECTORS I K7 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Datete IRLE 3 change [ Audition
HAME HARKINS, ALLEN HAME § .iU TS
STREET ADDAESS {3137 FOURTH STREET STREET ADDRESS {71 Uggg?é%ggéi{}gi e {}Q
City-8T- 7P MARIANNA £L 32446 o 7Y -51. y ) _ s _
TIE £ Delee it DOlomange T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SY- TP CITY 572
T [ petee THE Tl change 13 Addition
NAME, MAME
STREET ADDRESS STREFT AGDRESS
CiTY-57-2F CHY-5T-TP o
HIE O patete TME Pichange [ Acdiion
HAME MAME
STREET ABDAESS STREEY ADDRESS
Ty -S7- 2P _§ coveste . _
s 3 elete TILE O thange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIFY-51- 29 CITY-ST-2P B
ME 3 Delete THLE [ Change T3 addition
NAME BAME
SIREFT ADORESS STREET ABDRESS
CY-ST-2P CITY-ST- 2P o

12. ) herety certify that the information supplied with this Ring does not gually for the exemplion stated in Section 119.07(3)(1), Florida Statuies. | further centify that ihe information
ingicated on this report of supplemental report is true and acgurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer Or directer.
of the corporation or the recelver o trusiee empowered 1o exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 4
shanged, o on an attachment with an addrase, with alf o

SIGNATURE:

ke empowerad.

1 AT 11O B RTY TUTIET AUl OLRIIEN A AR A RIS AT e e AP S ECTAR

7 e Navirne Phone #




