2004 FOR PROFIT CORPORATION
—> ANNUAL REPORT (AR)

DOCUMENT # Godes9

1. Entty Name

| FILED
Feb 20, 2004 08:00 AM
Secretary of State

SORENSEN, INC.

Principal Place of Business

% GARY L SORENSEN
222 W COMSTOCK AVE, STE 121
WINTER PARK FI_ 32789

us us

Malling Address

% GARY L SORENSEN
222 W COMSTOCK AVE, STE 121
WINTER PARK FL 32789

2. Prncipal Place of Business

3. Maibng Address

MR

Suite, Apt. ¥, etc

Suite, Apt #, elc.

I

I

I

MOQORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
36-3198167 Mot Applicable
Zip Country Zp Country - . $8.75 Additional
5. Certificate of Status Desired [0 220 Required
8. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, GARY L
222 W COMSTOCK AVE
STE 121

WINTER PARK FL 32788

Street Address (P.0O. Bax Number is Mot Acceptable)

City

FL ] Zip Code

8. The above named enbity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed nameof reqisiared agen and tdlg & apphcable,

(NOTE Registered Agent signature required when ramstating}

OATE

FILE NOW!{! FEE 15'$i50.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Departmem of State

Trust Fund Centribution.

9. Elgction Campalgn Financing

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O veletz TLE [ change [ Addition
NAME SORENSEN, GARY L NAME j[_‘ WIOTES84 R

STREET ADDRESS | 455 LAKEWOOD DRIVE STREET ADDRESS RSN D4-80018-00E 150,00
CITY-57-2IP WINTER PARK FL CITY-51-2IP

N VSsD [ pelete TiTLE [0 Change 3 Additian
NAME SORENSEN, BARBARA G. NAME

STREET ADDRESS | 455 LAKEWOOD DRIVE STREET ADDRESS

CITY-ST-71P WINTER PARK FL. CITY-ST-ZiP

TME 3 Delete TTLE Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 1 Detete TILE [ change ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

e 7 Detee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-$T-2P GiTY-$1-2iP

g [ oeete ng [ changs £ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. [ hereby cetrtify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07?3)(0. Flarida Statutes. 1 further certify that the information

indicated on this repon ¢ supplemen
of the carporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

tee empowerad to
address, wi

all oer iike empowered,

02//@/09‘

report is true and agcurate and that my signature shall have the same legal eifect as if made under oath, that | am ar officer or director
acute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 116

-7 O

A\
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cae

Daylme Phone #




