2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Feb 12, 2004 08:00 AM

DOCUMENT # 648786

1. Entity Name
SOLAR CITY, INC.

Secretary of State

Principal Place of Business

4305 W ALVA ST
TAMPA, FL 33614

Mailing Address

6420 BENJAMIN RD
TAMPA, FL 33634-5112

DO NOT WRITE IN THIS SPACE :

0T

LRI

(R

02022004  No Chg-P CR2E034 (10/03)
. FEI Number Applied Fc;_r _
59-2010522 Not Applicable
5. Certificate of Status Desired $8.75 Additional
L. . — Fee Required

6. Name and Addross of Current Registered Agent

GINSBERG, MICHAEL D ESQ
6420 BENJAMIN RD
TAMPA, FL 33634-5112

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered pffice or registered agent, ar both, in the State of Florida. | am famutiar with, and accept

the cbligations of reglstered agent.

SIGNATURE R - - = ——
Signature. fyped or printed name of regislored agert and lills If apphicable {NOTE: Registered Agent $ignalura required when reEl_alE)_ o g - DATE
FILE NOW!I! EEE IS $150.00 9. Election Campalan Financing $5.00 May Bs LETHND 85455
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Fees i"&f_r‘ }.L'JU“;"‘BUD?B“EI?_g IS;" -
T0. " OFFICERS AND DJRECTORS I SRR —
TITLE PDTS
NAME SCHABES, ROBERT 4. ,JR.
STREET ADDRESS | 65420 BENJAMIN RD
CITY. ST-2P TAMPA, FL 336345112 L I e — ]
TITLE cD
NAME BENTLEY, CHARLES W Il
STREET ADDRESS | 6420 BENJAMIN RD
Cwy-5T-2ip TAMPA, FL 338345112 L o L L
THLE v
NAME LARGE, STEVEN
STREET ADDRESS | 6420 BENJAMIN RD
CITY-ST-IP TAMPA, FL 336345112 o DO Nio,T WRITE -
TITLE V'
we | ScHanes, RoserTw IN THIS SPACE
STREET ADDRESS | 6420 BENJAMIN RD
CITY-57-1P TAMPA, FL 336345112 ] _ o L I
TITLE v
NAME MILLAR, TROY S
STREET ADDRESS | 6420 BENJAMIN RD
CITY-57-2IP TAMPA, FL 336345112 D R — =
TITLE
NAME
STREET ADDRESS
cmy-g1-2IP B

12. | hereby certify that the information supplied with this filing does not qualiy tor the exemption stated in Section 118.07{3)(i}. Florida Statutes. [ further certify that the information
indlcated on this repart or supplemegial report is true and accurale and that ry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver orffusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wit

SIGNATURE:

n address. with all other like empowered.

Aebect T Spla bes, v

SIGHfUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREUTOR

Daytme Phona ¥

liefod  (UBIRRI-(993 Bd' 223

v _



