2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 04,2005 08:00 AM

pabudhd ] Secretary of State
SOUTHERN CAPITAL ACCEPTANCE CORP.
Principal Place of Business © Mailing Addr os5
8210 LAKEWOOD RANCH BLVD. . 8210 LAKEWOOD RANCH BLYD.
BRADENTON, FL 34202 US BRADENTON, FL 34202 S
2 Pﬁndpal Flace of BU‘S]HSSS._ ..- ‘ ] 2 Mailing Address “II“I" “I ’lnl ’lm l'm Ilm Ilm |I”I Iml I‘]l’ Iml "ll’ IH’II' “ ‘Ill
Suite, Apt. #, elc. - Suite. Apt, ¥, etc. 03082005 Chg-P CR2ED24 (10/02)
Tily & State = City & State 4. TE| Humber ' ' TRppiied For
. . 65-0943707 [ Not Applicable
ZIp Gountry Zip Counlry 5. Certificate of Status Desired 0 $8.75 Additional
. o } Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIM, PRISCILLA G - :
8210 LAKEWOOD RANCH BLVD. ) Street Address (P.O. Box Number 1s Not Acceptable)
BRADENTON, FL 34202 - :
City FL rlp Code
8, The above named entsly submlts this stalemr_‘nl for lhu purpase of changlng lts registered office or reglslemd agent, of both, m the State of Fronda | am tamiliaz with, and acccpl
tho obligations of rogistercd agont.
SIGNATURE .
S'gnﬂlura lypeu or prlﬂfc:! name of fegls:ercd ageat and tthe of apmlcablc ANOTL. Regislered Agont signalu:s required whon rernsiaiog) . i DALE
FILE NOWII! EEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10, ~ OFFICERS AND DIRLCTORS g K1 AODITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPTS ’ i I Delele TWHE Jonange  _J Addition
NANE SCHIER, JAMES o NAME .
STAEET ADDARESS | 8210 LAKEWOOD RANCH BLVD., STREET ADDRESS i QBQE g? 3 {11 150,00
crvsi-2p | BRADENTON, FL 34202 oY S1- 2P 014/03/05-80055-0
TITLE S : _ " Delete TiLE “JcCharge ] Addition
NAME HEIM, PRISCILLA a NAME
STRELT ADDRESS | 8210 LAKEWOOD RANCH BLVD, SIREET ADDAESS
GITY-57-21P BRADENTON, FL 34202 . _ chy-S1-2p i
ML - Deletz TITLE _J Change ] Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP ) Cny.5-2p )
TMLE 1 Detele ThE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP - _ _ L Giry-st-2ip
TME —J Delete TLE TIchange 1 Addition
NAME NAME
STREET ADORESS SYREET ALDRESS
CIfy-51-2IP o . . Clry-si-2Ip
e 1 pelete e TlcChange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY.5T-2IP - Ciry-S1-2ip
12, | hereby cerbily that the information suppifed wnh this f|h é: does not qualily for the exemption stated in Section 119.07(2)1), Florida Statutes. 1 further certiy that the mformatlon
indicated on this report or supplemantal report is true and accurate and that my signature ghall have the same legal effect as if made under gath, that | am an officer or disector
of the corporation or the regelser or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statules, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac| |ﬁ, ith an address. wm@ol:\g empowerad.
SIGNATURE: M,Z/u ?r/ /( %33&/039?

v sl‘aNArunE AND TYFED OF PRINTED NAME OF smﬂma OFFICER DR DIRECTOR Daylarie Prho #




