2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V34954 3 Jan 24,2005 08:00 AM

1. Ently Name . Secretary of State
SOUTH CAPITAL ASSOCIATES, INC.

Principal Place of Business R h?ai]ing_Ad?esé B
P.O. BOX 422933 = P.O. BOX 422833
KISSIMMEE FL 34742-2933 ) KISSIMMEE FL 34742-2933

Suita, Ap1. #, elc. _ ) Suite, Apt #, etc. i 15t MOORE CR2E034 (10!04)

City & State o . | city&stae - ) 4. FE| Number Applied For

_ 59-2868713 Not Applicable
. = . h’ e
Zp Country Zie Country B, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent

Name

ARZT, KENNETH
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Accepiable’

City FL Zip Code

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

SIGNATURE e - .
Signatue, yped of primed name of tegisterad agent and Liis . applcadla (MOTE Rogesiured Agent Sigridfuré raquirdd whern s instating) DATE
1 - o
FILE NOw!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, (] Added to Foes
Make Check Payable to Florida Department of State
10.  QFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
BILE PD : ™ Dejste THLE [ change  [] Addition
e}

A ARTZ, KENNETH AT fgggﬂﬂﬁiﬁe ¥
SIRLET ADDRCSS {4454 CAMPBELL ROAD STREET AQDRESS 01/25/05-80043-023 150,00
Ciry-ST-2p KISSIMMEE FL 34746 CHY-50- 7P
1ILE ) S W Cohange ] Addition
NAME ARZT, FERNE NAME
SYALETADDRESS | 4454 CAMPBELL RD _ STRFFT ADDRESS
CTy-5T- 219 KISSIMMEE FLL 34746 OTe-ST- 2P
niLk T (| Delete  ~ BRE [ change 7 Additicn
NAME NAME
STREET ADDRFSS STREET ADDRLSS
CIy-5i- e CHY-Si- fip
MILE - ST T [ Change ] Addilicn
NAME NAME
SURNTT ADDRESS STREET ADDRESS
oiy-S7- e Cebr 1. 0p
it . [ Delste i3 [ Change  [] Addtion
HAME ; NAME
STRTET ADDRESS SIREET AODRESS
oY 51 4p CUY-gI. ap
THLE T Ooetets B nur Clchange [ Addition
HAME NAME
STRET ADDRESS ' STATET ADDRESS
LIy s7- 2w Crit-St-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowetad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed. or on an aztachrleymp an address, with all other ke empowered

SIGNATURE: ¢ ﬁ(z’T . 2605  7-933-4§99

ED NAME OF SIGNING OFFICER OF DIRECTER LJale Darytms Phong 4

SIGNAYURE AND TYPED UR P




