2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniity Norne Secretary of State
SORRENTC SERVICES, INC.
Principal Place of Business Matling Addrass
36101 HUFF RD 36101 HUFF RD
EUTIS FL 32738 EUTIS FL 32736
us Us -
2. Principal Place of Businaess 3. Mailing Address ‘Mwmmm , I l l mu I]!“ m{} m}m}g M
Suite, Apt #, etc. Susie, Apt. #, atc. MOORE CRZENS4 {; 1;‘03]
City & Statg City & Stale 4. FEI Mumber Applied For
"59-2505380 Not Appiicable
Zp Counlry Zp Country 8. Cerificate of Staus Daswed [ fﬁ‘%ﬂﬁfﬁmm
§. Nama and Afdress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg{GWWH,Eg'? ?E;SEPDE g:gREET Street Aaoress {P.0. Box Numbear 15 Noi Acceplable) o
TAVARES FL 32778
City FLJ Zip Code

B. The gbove named entity submils s statemeny for the purpose of changmg ds regsstered office or registered agent, or both, jn the Statﬂ ol Flonda. | am famaiar wih, and_ accept
the obligatons of registered agent. - -

SIGNATURE
Sigrature. lypes w penied kame of regstsred agent and W 4 applicaite INOTE Refpstered Ajent Signdture equied w0en remsiatng) DATE
FILE NOW!T FEE IS $150.00 i )
Atr My 1,2008 o i b SS5000. " Coe Comomgn Prarcd 1 38,00 e
Make Check Pay&b!e to Florida Depanment of S!ate ==
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L oP {1 pejete TITLE Dicrange T Addition
NaNE JOHNSON, ROBIN DALE hAtE UOanimrssme g -
SYREET ABDAESS § 36101 HUFF RD SEREET ADDRESS 241604 .
- -0 -
CTY-ST-2P EUSTIS FL 32736 : ey -51- 1 Ul5-017 5o, oo
TmE 3 L3 pelete e [ Chasge ] Addition
MAME JOHNSON, LORNA W. - HAME
STRELTADDRESS | 36101 HUFF RD _ STREET ABORESS .
CITY-SF-2F EUSTIS FL 32738 CIFY-51-2p
TRE O selete e {Jchange ] Addition
HAME NAME
SIRELT ADDAESS STRCET ABDRESS
CITY-$1-20 oY -53-29
THE T tolete fInE O orange [ Addition
HAME NAME
STRCEY AGDRESS STREET ADDRESS
CHY-51-2F STy -53-5P
THE 3 Geicte me D crange 3 Acliition
AL HAMC
STRELT ADORLSS SIRRLT AODRESS
oy -57-7P £HY-51-27
THLE £ Deinte HE O Chamge (3 Additon
NAME NARE
STRIET ADDRESS SIREET ADORCSS
Y -57-2P Y -SE- 4

12. i hereby cortdy that the informatbion suppiied with thes liling does not qualdy for me exgmpiion siated in Secton 1194 Q??S){l}, Florida Stanses. | further ceriily that the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as {f made undar oath; that | am an officer of dlirector
ol the corporaton o the recemer or fruslee empowered 1o execute 1his report as required by Chepler 607, Fiorida Statutes; and thal my name appears in Biock 10 Gfmﬂ
changed, o1 on an at!achr?«ﬁh an addrgss, wdh all other like ampowered.

SIGNATURE: Lorna Johngsen  WNeoche  9-S-0Y 55@58&-0;1&_

"BICNATURE AND T\’Pﬁﬁl an mm':a FAME OF SIGNING OFFICER DR DIRECTOR Date Dayme Phong #




