: FILED

2004 FOR PROFIT CORPORATION Mar 08,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S$13899 03-08-2004 90062 001 ***450.00

1. Entity Name

SOUTHGROUP PARTNERS, INC.

Principal Place of Business Mailing Address
215 DELTA CQURT - 1401 OVEN PARK DR
TALLAHASSEE, FL 32303-4875 SUITE 102B

TALLAHASSEE, FL 32308

s T R AV AIEAT AN IAW AR A

L J : i

’ Sun% Apt. #, etc. B Suite, Apt. #, etc. 02162004 Chg-P CR2E034 {10/03)
e \OZ

~ City & Stat City & State 4, FEI Number ' Applied For
7 M L. ; \ 59-3043443 Mot Applicabla

Zip e ... Counir _ Ae Country _ -- , _$8.75, Aditional
ISszﬁ%Fn == -L—J:%g; e sl s e _— e — — 5. Certificate of. Status Des'red“EMFEéﬁeEEEa—'ﬁ_'—'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PIERCE, ROBERT A

227 § CALHOUN ST Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. fyped o prinfed name of regislered agent and litle il applicable (NOTE: Hegistered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DP 3 palete TILE [} change [ Additivn
NAME DREW, J. EVﬁRITT NAME
STREETADDRESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS
CITY-$1-2IF TALLAHASSEE, FL 32308 CiTY-ST-2IP
TILE DVST O Delte TILE [ change [ Addition
NAME DREW, MITCHELL N., JR, NAME
STREET ADDAESS | 1401 OVEN PARK DR SUITE 1028 STREET ADDRESS
CIFY-ST-ZiP TALLAHASSEE, FL 32308 ' CITY-$7-2iP
me - : - ] Delste TLE . [ Change  [F] Aqdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-ST-2IP )
ITLE [ Delele TITLE [ change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP

12. ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y(i}, Florida Statutes. | further cerlify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation of the receivar or trusige empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an gddregg, with all other like empowered.
SIGNATURE: W—. N M Dow v odulod BD-285- 5140

SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR Dale Daytime Prione &




