2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 767122 ©

1. Entily Name

S.O.AR,, INC.

Principal Place of Business

2820 MANATEE RD
'l'I'J,gVARES FL 32778

Mailing Address

2820 MANATEE RD
'Ll'lgVAFTES FL 32778

2. Principal Plage of Business

3. Maling Address

[l

Suite, Apt #_etc.

Suite, Apt #, elc.

FILED

‘Feb 12,2004 08:00 AM

Secretary of State

il

I

I

MOORE CR2E037 (11/03)
City & Stale Cily & State 4, FEI Number App!ied_Foi
! 59-2305686 Not Applicable
Zip Country Zip Counity " . $8.75 Acditionat
5. Certificate of Status Desired [} Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBBY, WILLIAM M., il
1327 NORTH MILLS AVENUE
ORLANDO FL 32803

Street Address (P.O. Bax Number is Not Acceptable)

City

FL } Zip Coce

8. The above named entity submits this statement for the purpese of changinyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
the ebhigations of registered agent.

SIGRNATURE

Sigrature. yped or printed naire of ragistered agentand hide if applcable.

(NOTE Registered Agant sigmature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

T0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 10
e PTD 1 Deiele TTLE [Jchange [ Additicn
- MAGER, DORIS NAE HOGO0043504

streey anpRess | 802 HEMLOCK DRIVE STREET ADDRESS (201 2/04-80083-00T 61,7

ciy-st-2p JAPOPKA FL CITY-SI- 2P R - =

Tme sD [ Delete THitE O change [ Addibgn
Nt KIETH, LEMOINE KA

stReer anpess | 1010 HUNTING CT STREET ADORESS

cav-st.zp | MAITLAND FL 32751 eiTY-§7. 2P

MLE vD 71 Delete TMLE O change  [J Addiion
NAME CHAMBERS, MARYANN NAME

STREET ADDRESS | 2820 MANATEE RD STREET ADDRESS

CITY-8T-2IP TAVARES FL 32778 CIry-$r-2IP

TE 7 Gelete TITLE [CJ Change [ Adddtion
NAME HAME

STREET ADDRESS STREET ADDRESS

OITE-ST-2P CITY-ST- 2P

T [ Detete TIMLE [ Cnange [ Addition
NAME NANE

STREET ADDRESS STREE? ADDRESS

CTY-ST-ZP CITY-51-ZP 7

ME £ Delete nTLE O changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1- 2% tiTy-51-71F

12. | hereby certity 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 same legal effect as if made under gath; that | am an officer or director
af the corpeoration or the receiver or ustes empowered to execute this report as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lo 77 s

2209 (F52)7% 212>

SIENATUHRE AKM TYDEDN AR DR TED MAME OF SICNING AECIFCER

O DIRTeTAR

Preta e v s &




