2004 FOR PROFIT COBI'-‘EORATION

ANNUAL REPORT LAB)

DOCUMENT # va4954

1. Entdy Marme
SQUTH CAPITAL ASSOCIATES, INC.

Principal Place of Business

P.O. BOX 422933 _
KISSIMMEE FL 34742-2833

Maifing Address

|
|

BOX
K!SS!MMEE FL r4742-2933

2. Prinespal Place of Busingss

. Maing Addres:

1

HW

Suite, Apt £ oic

Sute Apt # elC

KW%MMM

FILED
=T NIAT 05,2004 08000AM
Secretary of State

Ml

M

i MOORE CR2ED34 (t 1!03)
b
City & Siate Ciy & Stale | = ‘ %P5 Number Apphed For |
. E o o 59'2858713 Mot Applicable
zp Countey 2p E Courtry 5. Certificala of Siatus Destred 3 $8 75 addttianal
o o ! e _ Fee Aequired
§. Name and Address of Current Registered Agent L — o _ 7. Name and A(idress of New Registered Agent e
Name

ARZT, KENNETH
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

Strest Address (P.O. ch MNumber is Mot Accepiabie)

Ciby

FL Z “Zip Code

8. The above named entily submils this statement iDr the purpose of changgng rts reglsrered office or registered agem or both o the S1ate of F!o:lda I arn farniiar w;:h and agcept

the obligations of registersd agent.

{

SGNATURE ! . e x e L 0 b e s S

Swonaure lyped or proted name of regstered egerk and fitie F applicabin PONGTE Rewsimeu Ageni sauna‘ma :e:;;srea M'vcn esmsta:\ng] DATE
- i1 — iew PR - . i i e SR
i
AﬂF";BEa N_lo":e; P ;::EE IS;I ﬂsgs'gg o0 9. Election Campaign Financing $5.00 May Be
er way ee wi Trust Fung Confribution. Added to Fees

Make Check Payable to Flor%da Deparlmem of State .

10, OFF&CERS AND Dt RECTORS [N ] . ADDITIONS/CHANGES 1O OFFICEFRS AND DIRECTORSIN It |
TILE PD 3 Deket e O Change 3 Addition
NAME ARTZ, KENNETH i NAME _‘{3{

STREET ADORESS | 4454 CAMPBELL ROAD a J soocevacoress 013, r';} Bﬁm 0y 1(3 (06 150,00

CUY SEZP | KISSIMMEE FL 34748 _ ’i LTY-SE P i o

e 8 1 pelers THLE D Cbange 3 Addition
NAME ARZT, FERNE ; NAME

STREET ADDRESS | 4454 CAMPBELL RD : STRELT ABDRESS

GN-ETIP [KISSHAMEE FL 34746 ‘ § omesrae o . e _
TRE 0 Deleté § s Dichange T3 Atdition
HAME : NARE

STRETT AUGRESS f STAEET AGORESS

CHY-ST- 2P F CiTY-ST- 2 o
Tine | aelesé wie Cchange D] Additgn
NANE ; NAME

STREET ADDRESS i STREET SBORESS

&iTy-81- 7P » : Y- 5129 R —— co o o

me 3 deete Tt D Coange 3 Addibon
NAME E HAME

STREET ADDRESS { STREET ADORESS

€AY -ST- 1P . ~ - o

THE 3 Delete TIRLE i'_'} Change 1 Additicn
HAME i NE

STRCET MODRESS ! STREET ABDAESS

CiTy-ST. 71 ; OITY-ST-20 e

12. | heteby cenity the! ihe informasion supphed wn’h s {ﬁmc?
indicated on this reporn or supplemental report is trise an,

changed, of on an aita

SIGNATURE: .

with an address, \mth alf other ke e powered

cmes not uué}«fy ior e exemprion siated in Seclion 1 19 0?{3}&} Fiorada saaiutes i further cemfy Lhat the informason |
accurate and that my signature shall have the same fegat effect as  made under caliy, that | am an officer or directer
of e corparation or the recesver or lrustee empowered 10 exegcute this fepart as required by Chapter 607, Florida Statutes, and that my name appears i Block 16 or Block 13 sf

‘ /Y2 1> Y1

Dawire Plana i



