2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va072¢

1. Entity Name

SOUTHERN HOSPITALITY A GARRETT ENTERPRISE
COMPANY, INC.

P ]

Principal Ptace of Business

9315 SAN JOSE BLVD
ﬂéCKSONVILLE FL 32257

Mailing Address

9315 SAN JOSE BLV D
JACKSONVILLE FL 32257

2. Principal Place of Business

5220 Sracl €4

3. Malllng Address

5220 Snant ¢4

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 09, 2005 8:00 am
Secretary of State

03-09-2005 90032 003 ***150.00

I

23057 Us

20057 | (15

. - -

5. Certificate of Status Desired O

Fae Required

1st MOORE CR2ZE034 (10/04
’Pg\fscm\1 200 ‘P%dt@\) z0W0 : ' nees
ity e Sta 4. FE| Numbex Applied For
AYeN. .VL, _%w&‘ﬂ -F [ 59-3125409 Nol Applicable
Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ GARRETT, RICHIE
9315 JAN JOSE BLVD
JACKSONVILLE FL 32257

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and accept
the cbligations of registered agent.

Signsture, typed o pnted same of registered egent and title it epphcabls.

(NOTE Registeted Agenl signature required when reinsiating] DATE

Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be

[0 AddedtoFees

~OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
LE FD ™ Detete e Pa [WPhange [ Addition
RAME RICHIE GARRETT, CARL NAME Ricni r_ ar ceAY, Carl
SIREET ADDRESS 19315 SAN JOSE BLVD streez aopress | D 220 S Al Rira20 e
onv-s1-2¢ [ JACKSONVILLE FL 32257 eiTY-ST- 2P JAxX , ¥ 39 2% 7]
WLE [ Delete TITLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TITLE {7 Delete TITLE CJchange [ Addition
NAME o _ HAME
STREET ADORESS ’ seETADORESS |
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF
TILE [ oelete (13 [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51- 2
TILE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP clry-S1-2IP

indicated on this report or supplemental report is true an
of the corporation or the .
changed, or on an attac

SIGNATURE: i

with all other like empowerad.

12. [ hereby certify that the information supplied with this fllxng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ifos 535-5/0/

‘SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta

Dayirne Phong #




