: FILED
.. 2004 FOR PROFIT CORPORATION
- 2004 ANEUEL REPORT (Anf Feb 26, 2004 8:00 am

DOCUMENT # M69313 Secretary of State
1. Entity Name 02-26-2004 90006 004 ***150.00
SOCS, INC,
Principal Place of Business Mailing Address
1788 THOMASVILLE RD. , 1788 THOMASVILLE RD, Jiruimuwas
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
£0.Bag ILY 2
Sune Apt. #, alc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
0 ﬁéz,m / ta;. /4 H i
. iy & State ——Cny & State 4. FEl Number bt Applied For
g GVYLCL 74 Koo 0.V E?Ig ''''' :E!_) _gz..;;c-a_f‘—d__c;_; PO SR 59 2891619 e _ |Nct Applicable .
le untry Zip Counlry " $8 75 Additional
3 .:),lf 0 [ MSA 3.J 6‘ 012 ‘/ﬁ ,2 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent

Name ;
HAMBY, JORN A~ - : - SA /ME

352 MERC‘DES AVE Strget Address (P.O. Bax Number is Not Acceptabile)
PANAMA CITY FL 32401
ool
o R@ City FL | ZpCove

8. The above named entity submits this statement for the purase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Q-_ﬂ,, /é-é),..,.ﬁ. JE; [’\.Jr\ #&. Iﬂ’[é)\f -t &~ OF

Slgnaiuqur printed name arreglstered agent alﬁ'{!% if ipphcame {NOTE: Registerad Agent signature requirad whan mms{anng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!ﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TALE [ Change  [J Addition
NAME HAMBY, JOHN A. 2/ NAME
STREET ADDRESS | JZB8-FHOMASVHTE RD STREET ADDRESS
CTY-ST-2P [ FAbAHASSEEF— . CIY-ST-2P
TE [ Detete e O Change [ Additien
HAME ) HAME
- STREET ADDRESS - T T § STREETADDRESS | e AT R emaeen
CITY-ST-7IP CITY-ST-7IP
TITLE ) O elete TILE ] Change [ Addition
NAME NAME
STRECT ADGRESS ER—— . - . e & STREET ADDRESS - [-- =~ - - —_ - . - et e e
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 21 CITY-ST-ZiP
TLE 3 pelere TILE [3 Change ] Additicn
NAME . ‘ NAME .
STREET ADDRESS STREET ADDRESS | - - . - N
CITY- ST-ZP CITy-ST-2IP
TIMLE [ petete TITLE [ Change [ Addstion
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CIvy-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addre;ss with all other like empowered.

SIGNATURE: % /5

SJGNATUR/ﬁO TYPED OR FRtNTE'D NAME O e MNG OFFIC

OR IRECTOR Daywme Phone #

2D




