2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Apr 05, 2005 8:00 am

DOCUMENT # P94000036825 ecretary of State
1. Entity Name
04-05-2005 90047 016 ***150.00
SOI-23 OF FL, INC.
Principal Place of Business Mailing Address
5260 PARKWAY PLAZA #140 P.QO. BOX 241448
CHARLOTTE NC 28217 CHARLOTTE NC 28224
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4, FEI Number Applied For
65-0492053 Not Applicable
Zip Counfry Zp Country 5. Certificate of Status Desied Ei-;’ia?:;"ma‘
6. Name and Address of Current Registered Agent™— =~ "7 T~ -=——— = 7. Name and Address of New Registered-Agent—~ ————x— . = |
, Noms - -
?%F:PSR-SI-I(S)-INREE?VICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Cade

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

SiGNATURE

Signalure, typad of phinted narma of l‘egls!aladagsn[ and hile it apphcable (NOTE Ragistersd Agenl signature requied whan reinsialing) DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

al
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE CEQS Y Delete WILE EE0 L TAR- {1 change "SKJ Addition
NAME FOTSCH, ROBERT M HAME Machael :}) [CRHITCPN

STREET ADORESS | P.O. BOX 241448 . STREETADDRESS | P @ Bhow WY

arv-si-zp | CHARLOTTE NC 28224 orv-str | Choflofre. 10 QR33N -MHR

TITLE P [ Detete TITLE {1 Change  [] Addition
NAME ALENA, GILE . NAME

SIREET ADDRESS |P.O. BOX 241448 STREET ADDRESS

CHY-ST-2IP CHARLOTTE NC 28224-1448 - . CINY-5T-2IP_ . . . .

IILE VP O delete TILE [ change [ Addiion
HAME WILLSON, MICHAEL ' HAME .

STREET ADDRESS | P.O). BOX 241448 STREET ADDRESS

CHY-SI-2IP CHARLOTTE NC 28224 CITY-ST- 2P

TTLE AS 2 Delete TLE [1Change  [] Addition
NAME HARKNESS, WARD E NAME

STREET ADDRESS |P.O. BOX 241448 STREET ADDRESS

CiTY-SI-2IP CHARLOTTE NC 28224-1448 CIry-S7-7IP . —

e 2 Detete TILE Directod | CEOS [ Chenge ] Addilion
NAME HAME %F\QL. L. QO\L.\(E‘QgQ.P- IJe .

STREET ADDRESS STREET ADDRESS Byox. QU

CTY-ST-7P CITY-S§T-2P QY‘QJ‘ \Q-\k-e N R - ]'-{‘-{8

TILE O petete ILE [JChange  [_] Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CHyY-ST-2iP CITY-ST-7IP

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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

s1GNATURE: U e I Mo Y onen e Heexness  dagles oi-s33-019

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytme Phong #




