2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # F02000003080 Secretary of State

1. Entity Name
SOO0ODNIGHT INTERNATIONAL, INC. 05-03-2004 90696 025 ***150.00

Principal Place of Business Mailing Address
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567

| T

02172004 No Chg-P CRZED34 (10/03)

" DO NOT WRITE IN THIS SPACE e

35-2164206 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired (] Fee Raquired

6 Name and Addréss of Currem Raglsierer.l Agent

i g ——— ——— — . - e -

-

PSS *-

i A ~ DONOTWRITE
PLANT CITY, Fi. 3356% ¢ | |N THIS SPACE

r

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

SIGNATURE o~ c‘g e 4

Signatwe, typed or printad name of tegisterad agent and tite if applicable. [NOTE: Regi Agerd sigr 1eguined when fei DATE
FILE NOWIl! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
THLE HPE= Swe. CFo Do '
NAME JOHNSON, FRANKLIN C

STREET ADDRESS | 3108 CENTRAL DRIVE % 2,
CITY-ST-2P PLANT CITY, FL 3356%

TITLE VD

NAME TAYLOR, TERRANCE

STREET ADDRESS | 3108 CENTRAL DRIVE # &
CITY-$T-2P PLANT CITY, FL 3356%

e ; Progidedt

NAME Mory o Mo

1. . e Ba, . C e e - ' — e
e g 10B “Sieer, D 5 '~ DO'NOT WRITE

TIMLE N Cres coo : . ‘ ‘ .
HAME Gan{ mock?( " IN THIS SPACE
STREEY ADORESS | B [0 & Currdro P,‘.u., 2,

CITY-87-2IP Qleed T v

TMLE

NAME

STREET ADDRESS
CHTY-ST- 2P

TITLE ) -

ne . o R . : ’

| STREEY ADDRESS | : : -
CITY-ST-2P _ — - o .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QJ_M C‘}M i'-l'b'lkln < Jehngr G)acfey 813 15y “ 3o

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S T



