2005 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # S89231 Secretary of State

1. Entiy Name ' 03-07-2005 90306 001 ***317.50
SOUTHERN INDUSTRIAL GROUP, INC.

Principal Place of Businass Mailing Address
1719 LEMON STREET 1719 LEMON STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address .
N3 Cuopeemeag Sh \2AN Cupeess St
Suite, Apl. #, atca “Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)

‘ Lty & State City & State 4. FEt Number Applied For

& N\b Q : L m :F L— 59-3183604 Not Applicabie
. ' aae

%w (p Couit/r\( s 321‘ O Cﬁl{ng 5. Certificate of Status Desired \? ?g'gfql‘;ge‘i""""m

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

ZDéAZE'\;\chE)ggF’;{EhN EDY BLVD. Street Address (P.0. Box Number is Not Acceptable)}
TAMPA FL 33609 -

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratue, lyped of phnted name o tegistered 8gent and tlle d appheable {NOTE: Registered Agant signatuie required when reinstaling} DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OF‘:ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e DPV O Delete TINE W change [ Addition

NAME PETERSON, GEORGE NAME

STREET ADDRESS (1719 LEMON STREET staeet aomess |11 C‘ﬁPfe$$ S“

orsop | TAMPA FL 33606 avsi?? | TOre G 2L 3IALDL

TILE [ pelete HLE v . [ Change  [] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-2P

L O petete TITLE [ Change [ Addition
T NN e Mt HAME T T T T e e

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CTY-ST-2P

THLE [ pelete TITLE [[) thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-51- 2P

(1 [ Detete e O change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-St-2IP CITY-51.2IP P . Vet

MLE [ Dalete TITLE [ change  [J Acdition

HAME . : : NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =X/

SIGNATURE AND TYPED OR ﬁlN NAME OF SIGMING OFFICER OR DIRECTCR Daytme Phone #




