2004 FOR PROFIT}CORPOBATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L40547 Feb 11, 2004 08:00 AM
1- Enity Name Secretary of State
S. O. ENTERPRISES, INC.
Principal Place of Business Maiiing Addrass o
17788 ALEXANDER RUN 17788 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478
us Us
T i MEAE ARG
Suite, Apt. #, efc. . Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appited For
] 65-0173816 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 3 geae-gesq;??eﬂﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?TBTEB%LEI\:'ESI(.EATI:B’EE RUN Streat Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zip Code

8. The agous named entity submits this statgment for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2-g-0d

(NOTE. Registarad Agent sigrature requred when ronstabog) DAYE
C-FiLE NOW!! FEE IS $15000 . o
i ] gl SR 9. Election C F
Atter May 1, 2004 Fee will be $55000 Tetron ooy 35,00 May B
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11 ADDITIONS/ GHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TiLE . 3Change  [J Addition
e OBERLEY, JERRY E. it _ HOBoann4YIze o
STREET ADDRESS | 17788 ALEXANDER RUN STREET ADDAESS 02412/ 04-80028-008 150, %
CiTY-ST-ZIP JUPITER FL 33478 CITY-57-2IP
TrLE VP 3 Delele F mue IChange [ Addition
NAME SCHMITT, Il C NAME
STREET ADDRESS | 17788 ALEXANDER RUN STREEY ADDAESS
CITY-ST- 2P JUPITER FL 33478 ) oy -87- 2P
TILE 7 Delete TMLE [Jchange 7 Addition
HAME MAME
STREET ADDRESS STREET ABDRESS
CATY-ST- 2P CIrY.5T-20
TME 7 Detete TE ) [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CATY-ST. 2P CITY-SE-2P
TLE T Detete TIRLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CUTY-55-2P
T 3 Detete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-25P

12. | hereby certify that the information supplied with this filin é: does not gualify far the exemption stated in Section 119. 07¥3](' 7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
T or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrass, with all othgr like empowered.
&L= ?—05/ S6f 27 é)’dé?

of the corporation or the re
changad, or on an atl

SIGNATURE:

INTED NAME OF SIGNING OFFICER OF DIRECTOR “Daytme Phane #



