2005 FOR PROFIT CORPORATION

=+~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000098385 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
SOUTHERN HOSPITALITY, INC. y
Principal Place of Business ' Mailing Address -
4958 WHITE TAIL DR PQST OFFICE BOX 940
MARIANNA FL 32446 MARIANNA, FL 32447
s — [H0ATWAIAIE VA
Suite, Apt #, elc. o - Suite, Apt. &, atc. o 15t MOORE CR2EG34 {10/04)
City & State E City & S@ale - | 4 FE)Number AppliedFor
59-3544291 NDTAPF’_“éaﬁfei
Zip Ceountry Zp Country 5. Certificate of Status Desired O §i‘g§ﬁﬂ”°nm

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

Name
E?;{QK&SF’A@EHEFT\IIE STREET _ Street Address (P.O. Box Number is Not Accepiable) ’ R
MARIANNA FL 32446 - ——

City FL Jj}p Caode™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1.am familiar with, and acciept
the obligations of registered agent . .

SIGNATURE

Sgrateo, typad of printed rame of registered agent and e f apolicabla [NOTE Rsgistered Agart signature required when raindiating) DATE -

FILE NOWS! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 Ma;Bre
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS I BB T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

BILE o) - A O Delate Me [Jchage [} Acdition
MAME HARKINS, ALLEN RAME

STRECT AUGRESS 3137 FOURTH STREET STREET ADDRESS U000D0203274

GITY 51-2IP MARIANNA FL 32446 CITY-ST- 2P QI,"'ES.-’" ﬁS‘SHDE3"D 15 158 . UU

L T T petate i ET T T [ Change £ Adftition
NAME NAME

STRSF) ADDRESS STREE] ADDRESS

oY1 2P SHYST 2P .

i 7 D pelete e T Clchange [ A
NAME HAME

GTREET ADDAESS STREET AQDAESS

CiTY - ST- 7P CIy-§1-2P

e | - Closete § "1 ) O Change ] At
KAME HAME

STREET ADDRESS STREET ADDRESS

oTY ST 7P CIY-5i-2P

i ) ' =T [ thangs

NAME HAME

STREET ADDRESS SiREET ADDRESS

oIY-51-2P OTY-S1- 2P

TIE " Delete i3 ' O change [T s
NAME MAME

STRIET ADDRESS SIREET ADDRESS

Y -S1. 2P Ciig-sT 2

12. | Flereby certify that the information supplise with this fifng does not quaiify for the exemption stated in Section 1 19.07;3)0), Flotida Statutes. T further certify that the inforfnation
ndicated on this report or suptlemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corparation or the recelver or trustee empowered to execyte this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bk_:ck 11

changed, or on an attachment with an address, with all I : gifpowerad -
— g
sy syl

Daytma Phone #

SIGNATURE: 4/:" el

W
SIGNATURE AND WPEPGR ?Iﬁf{n ﬂ_g;ﬁt; OF SIGNING OFFICER DR JIREQTOR
.




