2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P98000014042
1. Entity Name ecretary Of State
SOUTHERN DESIGN, INC. & ASSOCIATES 04-08-2004 90012 015 ***150.00
Principal Place of Business Mailing Address
3052 W VINA DEL MAR BLVD 3052 W VINA DEL MAR BLVD
SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715 24037419
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3556156 Not Applicable
4 Country : P Country 5. Certificate of Status Dasired O ?ese'g?q S?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ST .. L/ SV e e e e e
gﬁolgélw?fl NLAAAEELMMAR BLVD Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33706 ’
City FL Zip Code

8. The abovenamed entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURSE, .
Signature. typed of printed name of registered ageni and tils i apphicable. (NOTE: Registered Ageni signaturs requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Delete THLE [J Change [ Addition

NAME MILLIARD, MARK M NAME

STREET ADDRESS | 3052 W VINA DEL MAR BLVD STREET ADDRESS

CATY-ST-2IP SAINT PETERSBURG FL 33706 CITY-ST-2IP

TTLE ] oetese TIME 3 Change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7P CiTY-ST-2IP

TLE O Delere e [ Change ] Addition
o R MAME o e [ T e S TR I T e = 30T e o B NAME S nens S S e S e I g T,

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZiP . CITyY-ST-2iP

TITLE 7 Delete TITLE ‘ (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ClTY-ST-2IP

i3 1 pelete TTLE M change [ Agdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-ST-7P CITY-ST-ZIP

FILE [ oeiste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP CTY-5T- 2P

12. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as it made under cath; that | am an officer or director
of tha carporation or the receiver or Kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with arvaddress, with all other like empowered.

SIGNATURE: MARK. MiLLiged 4lovfoa  T27-45-2252

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine Phone #




