2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H42102

1. Entity Name

SORRENTO SERVICES, INC.

Principal Place of Business Mailing Address .
36101 HUFF RD 36101 HUFF RD
EUTIS, FL 32736  US EUTIS, FL 32736 S

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90077 020 ***150.00

LT

01192005 No Chg-P CR2E034 {10/03)

. FEl Numbear Applied For

58-2505390 Not Applicable

. Centificate of Status Desired O $8.75 additional

5. Name and Address of Current Registered Agent " SR

SMITH, CHRISTOPER J. A
380 WEST ALFRED STREET T
TAVARES, FL 32778

DO NOT WRITE

Fee Required

IN'THIS SPACE

. - g v - caber

8. The above named entity submits this statement for the purpose of changing its reglslarad office or raglstered agent or both, in 1ha Siale ol Flurlda I am tamiliar with, and accept

the obllgahons ol raglsteted agent.
i ] . - e

‘SIGNATURE . SR - _
e ) Signature, typed or pnnted name of registared agent and fitle il applicatie. {NOTE: i Aganl raquirad when rgi DATE
FII:E NOWII FEE IS $150.00 9.  Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AdoedtoFees

10. - OFFICERS AND DIRECTCRS | G e o E o ST

e OP - N a . ‘ "'

NAME JOHNSON, ROBIN DALE : . . ) e

STREET ADDRESS | 36101 HUFF RD e ATy N R

orv-si-2¢ | EUSTIS, FL 32736 A

TITLE (o] - . - C

HAME JOHNSON, LORNA W, P ' ]

STREET ADDRESS | 36101 HUFF RD s et . ~
orv-s-2p | EUSTIS, FL 32736 LE e - » o
TLE PR A . L
e - ‘ - pe T
STREET ADDRESS ' e v
CHTY-ST-ZIP : Do NOT WRITE -.':

TALE -

me | N THIS SPACE

STAEET ADDRESS ; sl
CITY-ST-21P

TmE

NAME
STREET ADDRESS o
CITY-SI-2P .. . . —— ’

ME. _. . [« o . .
NAME i R T ’ e
+ STREETADDRESS | o . . T
£TY-ST-2P L. . ) . ]

12. | hereby cartify that the information supplied with this filiny g doas not qualn‘y lor the exemption staled in Section 119, 07;
accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director

indicated on this report or supplemantal repart is trua an
.of tha corporation or the receiver or trustee empowerad to axecuts this report as requirad by Chapter 607, Flo
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: herna Lhnson

3¥i), Flonda Slatutas 1 turthar certity that the information

rida Statutes; and that my name appears in Block 10 or Block 11 if

/~°15’~05_ T2 -58F-0 /7>

IGHATURE AND TYP! FRINTED NAME OF SIiNING OFFICER OR DIRECTOR

Daytime Phone #




