2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 31, 2005 08:00 AM
DOCUMENT # V00931 A Secretary of State

1. Enlity Name

SOUTHERN HOSPITALITY WHOLESALE & RETAIL, INC.

Principal Place of Business _z-_- o i :- Mailing P‘\d'dressu
1709 JAMES L REDMAN PKWY . 1709 JAMES L REDMAN PKWY
PLANT CITY, FL 33566 _US PLANT CITY, FL 33566  US

e e e I AT

03132005 No Chg-P CR2ED34 (10/03)

DO NOT W R ITE I N TH‘S S PAC E 4. FEI Number Appliad For

59-3112541 7 Not Appficable
5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

COMELL MIESH e . DO NOT WRITE
PLANT CITY, FL 33567 ) IN THIS SPACE

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent. E

SIGNATURE . - . - — — - e - 7
Signalurs, typad af prinlad rame of rogisterad ngent and titl If applicabls " NOTE. Ragistarad Agent signatura «equired when rainstaling)”™*" >+ = 7 DATE
: i 2
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be HODHODER 443
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [3  AddedtoFees . 3531 A05-200d2-00E 150,15
16. = OFFICERS AND DIRECTORS _ I R T oo o T
bilii PC o 1 o TR T
NAME CONNELL, JAMES H.

STREET ADORESS | 1208 W, HIGHWAY 60
CIrY-§T-2P PLANT CITY, FL

TME SD

NAME CONNELL, LINDA
STREET ADORESS | 1208 W, HIGHWAY 60
CITY-ST-2IP PLANT CITY, FL

TITLE v ’ T ) —_— I
NAME CONNELL, JAMES H JR

STREET ADDRESS | 5307 S, BUGG RD.
Gr-stzp | PLANYCITY, FL 33567 © N -DO NOT WRITE

- | INTHIS SPACE

p
NAME CONNELL, SHELLY

STREET ADDRESS | 5307 S. BUGG RD.

CIYY-ST-2P PLANT CITY, FL 33567 _

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STREET AQDRESS
CITY-5T-ZP

12. | hereby ceriif;;_that the.informaticn supplied wir:h this filing does not qualily far the 8x&Hiption stated in Section 118.07(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 legal effect as if made under path; that ! am an officer or director
of tha corporation or the receiver or trustee empawérad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other (ke arppowered.
s [fos—
SIGNATURE: MA//A//. z8 /28 T o) r-7ps T

NAME OF SIGHING OFFICER OR DIRECTPR 7 Dale 7 Daytima Phona #

T e i —



