2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000007683

1. Entity Nams
S.0.L.E. GROUP, INC.

Principat Place of Business

4606 5.E. AZIMUTH WAY
PORT SALERNO, FL 34992

Mailing Address

3624D SW QUAILL

PALM CITY, FL 34930 US

MEADOW TR

2. Principal Place of Business

4606 S.E. AZTMITH WAY

3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

utUoDIL Y

W RO

03202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
STUART, FI 65-0475227 Not Applicable
Zip " Country Zip Country " . 58'75 Additional
34997 U.Ss. 5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R O — e e e e | Name . - -
CLAIR, BARBARA A - —

3624D S.W. QUAIL MEADOW TRAIL
PALM CITY, FL 34990

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL |

Zip Code

8. The abave named entity submits this staterment for the purpose of thanging its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Geete TILE [ Change [ Addition
NAME CLAIR, EDWARD J NAME

STREET ADDRESS | 4606 SE AZIMUTH WAY STREET ADDRESS

CITY-5T-2P STUART, FL 34997 CImY-ST-2iF

TmE 0 Detete TME S O ctange K] Addition
NAME NAME BARBARA A. CLAIR

STREET ADDRESS smeetanoness (3624D S.W. QUATL, MEADOW TRL

CTY-51-7P GiTY-5T-2P PALM CITY, FIL 34990

TIME £ Delete TE [(Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2ZIP CITY-ST-2P

TIMLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P CITY-§7-TP

TILE (] Detete TME [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE O3 Delete il CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered toa execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: 4:»4444 2.0ecs BoronraH LrriR ?é:’l/a# 172:9%3-5434

/ INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90032 024 ***150.00



