2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F98000000642

1. Entity Name

SOFA-CONNECHONANG— SOFA EXPRESS, T-NC.
- ARTTLES DF AMENIM ERT TP

CHANG & NAME s BEEN FkD

ecretary of State

04-05-2004 90389 031 ***150.00

Principal Place of Business

725 MYATT DRIVE
MADISON TN 37115

Mailing Address

725 MYATT DRIVE
MADISON TN 37115

24034870

e

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
) 63-1008786 Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 A,dd"i“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— e e m e = e e Name e . )

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent ang tiie o applicable.

(NOTE: Rogisterea Agent signatura requirad when reinstaung)

OATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD M Derte TME PRESTOENT RXThange ] Addition
NAME PETERS, ROBERT M A KENNETH T PAUL
STREETADDRESS | 726 MYATT DRIVE STREET ADDRESS | 4600 A rAmi/7on
[ omv.sT-zp | MADISON TN 37115 P CITY-ST-2IP brove porT ; Off 43,25
TITLE s (Deicte TILE S ECRETARY aXChange ] Addition
A BRISLEY, PETER O HAME PETER 0. Brisley -
STREET ADDRESS | 725 MYATT DRIVE STREETADGRESS | 405 L E WALLEN £ O
cm-si-2P | MADISON TN 37115 Gy -ST-2IP ASHEBORD NC 27203
TITLE 1 Belete TMLE EXEC v. P. E/Chaﬂge ] Acdition
B TP S [N - —— 2 e e RNME — | REBERT M- PETERS e e e e o m
STREET ADDRESS STREET ADDRESS | 7.2 & MY AT OF
Ty -51-2P st | ADTSoN, TV 37115
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- AP CITY-ST-ZIP
TiTLE [ pelete l TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TME [ petete TITLE [3cChange ] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

changed, or on an a

SIGNATUR

ent with an address_with all cther like empowered.

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 supplemenmat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the corporation or thesgceiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(6/5)
560 3656

Daytime Phone #




