2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . Apr19,2005 08:00 AM

DOCUMENT # J37750 Secretary of State
1. Entity Narne

SOMATRON CORPORATION

Pinclpal Place of Business . - Mailing Address

8503 N 29 5T 8503 N 29 5T

TAMPA, L. 33604 _ " TAMPA, FL 33604

e | L LTI

04142005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e I

59-2723918 Not Applicable
5. Certiflcate of Staius Desired 0 $8.75 Additional
Foe Raquired

BS0SN20 ST S DO NOT WRITE
TAMPA, FL 33604 ——— _IN THIS SPACE

8. Name and Address of Current Registerad Agont

8, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, n the State of Florida. | am famiiar with, and accept
the ohligations of registered agent. )

SIGNATURE — = ’ T — -

Signature, typad or printed name of registerad agent and it f appiicania, [NOTE, Flagystered Agant signaturs raquired when reinstating) ) " DATE

. - ) Y
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo ) .i lﬂﬂ.i ] D;_, 1,:;5,38
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees 471 905-80082-02% 150,00

10. - OFFICERS AND DIRECTORS 1 T T
e oP ’ o
NAME EAKIN, BYRON

STRECT ADDRESS | 8503 N. 29.8T.
CITY-ST-2P TAMPA, FL 33604 _

TIME e - - __
NAME ALBERT, DR, LINDA
STREETADDRESS | 8503 N, 29.5T.
UTY-ST-IF | TAMPA, FL 33604

e
NAME

Nopeag DO NOT WRITE

" TINTHIS SPACE

NAME
STRELT ADDAESS
Givy-§7-7P

TME

NAME

SIFLET ADDRESS
CiTy -87-21p

TME

NAME

STRLET ADORESS
CiTy-§7-2iF

12. | hereby cartify that the information supplied with this ﬂling does not quallfy for the exernption stated in Section 119,07%3)(?), Florida Statutes. | further certify that the information
indicated an this report or supptemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or tha raceiver of trustee empaivered 10 execute this repart as required by Chapter 807, Flariga Statutes; and that my narme appears in Block 16 or Black 11 i
changed, or on an aittachrment with an address, with all other Ilke empowered.

SIGNATURE: /”\ By A el S v S Y

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Oft DIRESTOR Daytima Prone #

)




