]

~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # L79712 Secretary of State

1. Entily Name

S0S REALTY CORP.

Principal Place of Business . Ma:ling Address

1605 KING ARTHUR CIRCLE 1605 KING ARTHUR CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, elc. B - Sute, Apt #, etc ~ MOORE CR2EQ34 (11/03)
Chy & State - City & State — 4. 7ol Numier TRppied For
. . 59-301 3_980 Not Applicable
Zip Country Zip Courttry 5. Conflicate of Staws Desired  [J F${?e.g65q Efi.trgléﬁonai

6. Name and Addrass of Current Registered Agent 7. Name é_nd Add_réss of New Registered Agent

Name

?ggg%ﬁ%ogg-ﬁgﬁh%?ﬁv&g) A Sireet Addrass (P O, Box Number is Nat Acce-ptable)
MAITLAND FL 32751 . - —

City - FL ’EIP E’)ode

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, ar both, in the State of Flonda. ! am familar with, and accept
the ohligations of registered agent.

SIGNATURE , L . o _ )
Signature. typed of printed name af registered agent and tille f apghcable {MOTE Regestered Agent signature required when renstang} DATE ..
FILE NOWI!! FEE IS $150.00 . .

Ater ey 1, 2004 Foo wil bo $550.00 oA e o $500 uee
Make Check Payable to Florida Department of State R _ ' o e
10, ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
TITLE DP ] pesete TTiE [ change [ Addition
HAME SCHIEFERDECKER, WALTER L NAME
STRECTADDRESS |FOOT OF FERRY ST STREET ADDRESS UODCDD005EETE
oStz ESSEX CT 06426 . N eomvsw 02/ 18/04-80023-02% 150,00 .
THLE VP 1 Selete TLE Ctohange [ Addition
NAME SCHEIFERDECKER, HOWARD A NAME
STREET ADDAESS | 1605 KING ARTHUR CIR STREET ADDRESS
am-st-2r  [MAITLAND FL 32751 Civ-81- 2P L
TITLE sD [ Delete THLE [[JChange [ Addilion
HAME SCHOCH, CYNTHIA J NAME
STREET ADDRESS | 38 N MAIN ST SIREET ADDRESS
CITY-ST-ZIP ESSEX CT 06426 - ’ CITY-ST-2IP e
TITLE 1 Deiete J THE [ crange [ Addition
NAME NAME ’

STREET ADDFESS STREET ADDRESS

CITY-ST- 2P ) Ciht-ST- 7 i o B
TILE L1 Delete Mg [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P . ) CITY-S1-ZIP _ B . -
TME 12 Delele THLE [T Change [ Acdilion
NAME NAME

STRFET ADDRESS STRELY ADDRESS

CITY-ST-2IP ) CITY-ST-21P .

12. | hereby cer\%{z that the information supplied with this filing does rot qualify ior the exemption stated in Section 1 19.07%[3)(?)‘ Florigta Statutes. | further centily that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ﬁ//j—-’“ L!ﬁL@@ (FON70L-2NZ)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phonea #




