2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V00052 o Apr 09, 2005 08:00 AM

1. Enuly Name : ’ Secretary of State
SOUTHERN HOSPITALITY SALES & REPAIR, INC.

Principal Place of Blleiness r\iaii‘mg Address
4201 E. COLUMBUS DRIVE 4201 E. GOLUMBUS DRIVE

miEgETT s LA AR O

2. Principal Piace of Business__ ~| 3. Mailing Address
Suite, Apt #, aic. T Suite, Apt. #, elc tst MOCRE CR2E034 (10!04)
City & State — N City 8 State ’ - 4. FEI Number Applied For
59-3120110 Not Applicable
Zp Counlry ap Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
S ) Narne
POSCICH, THOMAS G -
4201 E COLUMBUS DR. Streef Addrass (P.0 Sox Numher is Nat Acceptable)
TAMPA FL. 33605
City ) FL j Zip Code

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

SIGNATURE - —

Sigrature, yped of ponled name dl ragrstered agont and hlle f apphcabla “TNGTE Ragislerad Agent signature regu-red whert reinstatng} DATE

FILE NOW1!! FEE IS $150.00 * "7 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributian
- Added to F
Make Check Payable to Florida Department of State o edtorees
1e. = GEFICERS AND DIRECTORS 1, ADDITIONS [CHANGES T0 OFF ICERS AND DIRECTORS IN 11
TiTLE oP [ Delete nme [ Ghange [ Addlitior
NAME POSCICH, JAMES A, . HAME
SIREFT ADDRESS | 4201 E. COLUMBUS DR. i SIRFETADDRESS
CIIY-ST- 7 TAMPA FL - Qry.S1. 4P
TE T - - ' =l O Change [ Addifion
NAME POSCICH, THOMAS G. NANE
SIRFFTADDRESS | 4201 E. COLUMBUS DR. . STAFET ADDRLSS
CiTY. ST-2iF TAMBA FL CHY.S1- 2P
TITLE - - [ Delete ik [ change [ Addition
NAME NAME
S1REEY ADDRESS STREL! ADDRESS
LTY-§1-7P Cy.Si- 2P
TiILE ) i o " 1 porste s [ Ghange [ Addilion
o s 00000235321
ORI
SIRFET ADDRESS STREET ADDRLSS £1d SO0 ARE B o 1
ol e b (14/03/05-80022-012 15000
T S [ Delete BiLE ] Change [ Addition
NAME NAME
SYRFET AQDRESS . STREL] ADDRESE
CIy-S1-2p eY-sT- 7P
HILE ' - [ Detete i 7] change ] Addilion
NAME HAME
CTRCET ADDRESS SIRTLTADDACSS
Y. S1-7p CHY 577

12. | hereby cerﬁf%llhai the information supplied with this fi[tng does not qualify for the exermption stated in Section 119.07(3%1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Davime Fhone &



