FILED

2005 FOR PROFIT CORPORATICN- Mar 28, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # H63569 '

1. Entity Name

SOUCEY ENTERPRISES, INC.

Principal Place of Business ~_Mailing Address.

1250 SE PORT ST LUCIE BLVD _ 1250 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL 34952 US

RO AR AW R

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao T

59-2551561 Not Applicatle

. . $8B.75 additional
5, Certificate of Status Desired E{ Fee Required

= T T T

6. Name and Address of Current Registered Agent

FINGS, SUSANM | DO NOT WRITE
PT ST LUCIE, FL 34983 o ' , o IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its r%ﬁs@rsd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent. ) -

SIGNATURE e C— — -
Signaturo, yped o printod name of rogistared agent and titls T applcable {NOTE Ragistered Agent signature recuked when reinstallngy  ~ - DATE
— ; = - o000 19007 B
. Election Campaign Finanging $5.00 Mmay 8e I P -
FILLE NOWI! FEE 1S $150.00 8 an P ay [ Se-B00s0-0iz U
After May 1, 2005 Fee will be $550,00 Teust Fund Contribution. ] Addsd io Fees '23".“28' Ja BU j“"'U Ul"— }, :’8 - ?5
10 T __ OFFICERS AND GIRECTORS B j, 7 T o T
TIE PD B R
NAME FINES, SUSANM

STREET ADDRESS [ 1250 SE PORT ST LUGIE BLVD
CHY-5T-71P PORT ST LUCIE, FL

TILE \4 ) i S
NAME PULCINI, VINCENT A

STREST ADORESS | 1250 SE PORT ST LUCHE BLVD
CITY-5T-27 PORT ST LUCIE, FL

TnE
NAME

stz ' DO NOT WRITE

e | | 777 INTHIS SPACE

NAME
STREET ADDRESS
cmy-ST. 2P

TITLE B ) i T =~ = - ——— e
NAME

STRELT ADDRESS
CIrY-87-2iP

e ) ’ i | I —— _—
NAME

STREET ADCRESS
CITY 5T 2P

12, 1hereby certii% that the infermation suppliad with this filing dogs not qualify for tha exemptidh stated In Section 1 19.07;3)(?). Florida Statutes. I further ceniify that tha information
indicated on this report or supplemenital report is true and gecurate and that my signature shall have the sama legal effect as if mads under ozth; that 1 am an officer gr director
of the carporation ot the rgcaiver or trustge empowared {g gxecute this repor! as required by Chapter 607, Florlda Statusies; and that my name appears in Block 10 or Black 11 ¥
changed, or on an attachfment with an address, with allgthel

SIGNATUR

a empowerad.

Usaw 11 Feoss 325 [0 (772)3358504

ED OR PRINTEG MAME OF slGNEG FFICER OR DIRECTOR " pae ¥ Day'ima Phane #

— Ve ——




