2004; FOR PROFIT CORPORATION

=~~ ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # vooo052

1. Entity Name

SOUTHERN HOSPITALITY SALES & REPAIR, INC.

Secretary of State

03-08-2004 90022 049 ***150.00

Principal Place of Business

4201 E. COLUMBUS DRIVE
TAMPA FL 33605

Mailing Address

4201 E. COLUMBUS DRIVE
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

|

|

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3120110 Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

POSCICH, JAMES A.
4201 E COLUMBUS DR. -
TAMPA FL 33605 ~

e ey (o foseii W

Street Address (P.C. Box Numbepis-Not Agceplable)
(B3 Y Dr

—
VoY e VLW

City

L §iGor

the cbiigations of red

(NOTE: Regisiarea Agenl signature required when reinstating)

8. The abave named entity submits this statement for the purpose of changing its registered office or régistered'agent, of both, in the State of Florida. 1 am familiar with, and accept

.z

3 ), In'-{
!

pate 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE DP [T efete TILE {JcChange ) Addition
NAME POSCICH, JAMES A. NAME
STREET ADDRESS 4201 E. COLUMBUS DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2tP
e T [ pelete TITLE [ Change 3 Addition
NAME POSCICH, THOMAS G. NAME
STREET ADDRESS | 4201 E. COLUMBUS DR. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-ST-ZIP
TmE. [ Delete THLE JChange [ Addition
NAME . . NAME [ . . [
I SiRerT apbRESs | . T STRFET ADDRESS
CITY-ST-21P ' CITY-51-21P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZF CITY-5T-21P
TIFLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ cetete TITLE {1 Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L]

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r | -
- D ] [\nm...!‘ [ "l—' L/L 3 O ?{ lG FS:; C(
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfie Phana #




