2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000027878

1. Entity Name

SOMEWHERE, INC.

04-11-2005 90164 012 ***150.00

B~ —

Principal Place of Business

717 E. OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 £. OAK STREET
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPAC

A0SO A

03282005 No Chg-P CR2E034 (10/03)
E 4, FE) Number Applied For
59-3633884 Not Applicable
- ; $8.75 Adcitionat
5. Certificata of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

SWART, HARRY J CPA
717 E. OAK STREET
KISSIMMEE, FL 34744

m—— e —— S S B

DO NOT WRITE
IN THIS SPACE

8. Tho above namod entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicabis,

(NOTE: Registarec Agant signature requred when renstating)

DATE

FILE NOWIII FEE 1S $150.00

_After May 1, 2005 Fee will be $550.00 " Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to l_:ees

10 OFFICERS AND DIRECTORS |

PSDT

GIBBLE, SALLIE JANE

49 HARBOUR PASSAGE
HILTON HEAD, SC 29925

TMLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CilY-8T-2IF

TME

NAME

SIREET ADDRESS
Ciry-ST-2IP

TINE

NAME

STREET ADORESS
CITY-§T-2P

TiE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -
IN THIS SPACE

12, | hereby certify that the inforrhation supplied with this hh

of the corporation or the raceiver or trustae empowered (© 8xacula this repol

does not qualify for the exemption stated in Section 118 07{3)(:) Florida Statutes. | further cartify that the information
indicated on this raport or- supplemential report is true an accurate and that my signature shall have the sama legal
rt as gequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gy addres all other likg ermn red.
SIGNATURE: M%W %, Jene / //é V/ ?5/ 5 éﬂ‘éo’fﬂ

fact as if made under oath; that | am an officer or director

SIGHATURE AND WPE’VOR PRINTED NAME OF SIGRING OF ER QR DIRECTOR




