2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # G04689

1. Entity Name
SORENSEN, INC,

Secretary of State

Principal Placa of Business. ] Mailing Address

9% GARY L SORENSEN . ___ S%GARYL SORENSEN

222 W COMSTOCK AVE, STE 121 222 W COMSTOCK AVE, STE 121
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

DO NOT WRITE IN THIS SPACE

= IR AL

01132005  No Chg-P GR2E0%4 (10/03)
4. FEL Number Applied Fas
36-3198187 Not Applicable

07 $8.75 Acditional
Fee Required

5. Cartificate of Status Desirad

6. Name and Address of Current Reglstered Agent

SORENSEN, GARY L

222 W COMSTOCK AVE
STE 121

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named antity éui}}nits this statement or the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signeture, typed or printed name of registerad agent and litle if applicabls,

DATE

{NCTE Regislered Agent signalure required when remstating)

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foa will be $550.00 Trust Fund Centribution,

Added to Fees

10. OFFICERS AND DIRECTORS ]

PTD

SORENSEN, GARY L
455 LAKEWOOD DRIVE
WINTER PARK, FL

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZP

vS8D

SORENSEN, BARBARA G,
455 LAKEWOOD DRIVE
WINTER PARK, FL

TME

NAME

STREET ADDRESS
CITY -5%- e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2F

C LODO00 EREa
19 R-80003-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information sup;])’iied with this filing does not qualify for tha exemption stated in Section 119.07'{3)0]. Florida Statutes, 1 further certify that the information
indicated on this report or supplemepthl report is trua and agcurate and that my signature shall have the same legal sffact as if mads under oathy; that | am an officer or director

ute this report as raquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

like empowered.
[~Y-05

of the corporation or the receiver stea empowered (o &
changed, or on an attachmant witiyap addrass, with all o

SIGNATURE: }

\
SIGNATURE AND TVPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Prons #




