2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 562397 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
G. CRAIG SORIA, P.A.
Principal Place of Business _— 7'7 Mailing Address
2201 RINGLING BLVD . 2201 RINGLING BLVD
SUITE 103 - R -SUITE 103 s
SARASOTA FL 34237 . SARASOTA FL 34237
us - us

Suite, Apt #, elc. T — Buite, Apt #, efc, - 1st MOORE CR2ED34 (10!04)

ity 8 Sate — | onashw ' 4. FE Number Aoplied For

P — . L L 59-1794746 ] Net Applicable j
ze County Zp Country 5. Certificate of Status Desired O fi'ggliicgﬁo“al
6. Name and Address of Current Resi_stere-d.ﬂge_nt 7. Name and Address of New Registered Agent
Name
SORIA, GILBERT C

Streat Address (P.O, Box Number is Not Acceptabie)

2201 RINGLING BLVD, #103
SARASOTA FL 34237

City » FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerica, 1 am famillar with, and acéebt
the obiigations of registered agent.

SIGNATURE = N

Szgmtme,hpaﬁoﬂ;r;n?m nama-ci 1agsiaed agont ar:dﬁ;ﬁ applicable m-OTE ﬂogisl;i-rudi\ganf slgr\alulu‘lequl[ed v;hun rewsiating) = DATE
"l FE Y ’
FILE NOW! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe:e Will Be $550.00, . Trust Fund Contribution. [ Added fo Fess

Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
T p [ Delete T [ change ] Addition
HAME SORIA,G. CRAIG NAME
STAELI ADDAESS | 2207 RINGLING BLVD 103 ' . STHEe | ADORTSS
oHY.o - e SARASOTAFL B EURE
Ttk O Delete ik - [J Change [ Addition
NAME _ NAME jUDDHUBES?bSS
STHEF T ADDRESS SIRETT ADDRESS 01/24/05-80020-025 150,10
CIRY b2 CIY-51- 7P
TiTLE [ belete HiLe ] Change [ Addition
NAME NAME
SIREET ADDRESS - - STREET ADDRFSS
oy 81 CIY-S1-2F
TITLE O Delete niLk O change [ Addition
NAME NAME
SIRLE T ADDRESS STREET ADDRESS
CiTe- S1- 2 7 eHr-51- 79
e [ petete Y: (D Change ] Addition
NAME HAMT
STRLET ADDRESS SIRELE ADDRESS
CIlY - §T- 4P f ewvesiwe i
i O pelete TiIE [Jchange ] Addilica
NAME AME
SIRFET ADDRESS STRENT ADDRFSS
NIRRT - Sy st e

12, | hereby certity that the information supplied with this filing coes not qualify for the exemption stated i Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shizll have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with all qther like empowered.

LY

SIGNATURE:

~

Elaylms $hono &

SIGNATURE AND TYP EDNAME OF SIGNING OFFICER O-R_bl ECTOR




