2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT : = Eﬁ%
T ! i :,’; HEo ¥
DOCUMENT # NO3000000347 v B L o
1. Entity Name: c
SOARING-N-HIM, INC. Uh HAY 26 PH 5: 00
: CRETARY OF STATE
Principal _Pﬁaoe of Business Mailing Address S‘C.U'\i. !—r‘. il
2815 BOTANY PLACE 2815 BOTANY PLACE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 B
= P Plce o Busnees S Vel Ao | AU O O 0 NN TGO
23 39 North Mogree 5¢ . . _
Suite: Apt. 4, etc, ; uite, Apt. #, etc. 04282004 Chg-NP CR2EQ37 {10/03)
3(‘“{-:’ r-] ClrlCl 514; +‘3 g C S 4, FE| Nymbe Applied For
Cily & State ity & State s mber
Tallohassee | O5- 0548657 Not Applicable
o Couriiry Zp Country 5 Certficate of Sanus Desired []  $8+79 Additional
ARBOD ILLS 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATHER, ANTHONY J SR
2815 BOTANY PLACE _ Street ﬂ_n:lz;fref; _J(P,O. Box Number is Not Acceptable) o
TALLAHASSEE, FL- 32301 - - D ——
City : FL p Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am famiiar with, and accept

the obligations 7\&&! agent.
SIGNATURE
e

S um'. ypad of printed neme of regitered agont and titie ¥ sppicable. {NOTE; Reglstared Agent aignatune requirsd when reinstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TE DitsCTon O vetete L ] ,
NAME PRATHER, ANTHONY J SR NAME DENEX “5‘_
STREET ADORESS | 2815 BOTANY PLAGE STREsT apoRess | 3 nge
omv-st-2¢ | TALLAHASSEE, FL 32301 CHY-ST-2P lahhssee, [~
THLE DIRELR O petze TLE Clchange  [J Addition
NAvE PRATHER, JANICE ‘ f e 1N =E54 22791
STREET ADDRESS | 2815 BOTANY PLACE STREET ADDRESS |3E.-"'54.-"U‘4‘"D 1059001 #% 122.50
CIFY-ST- 2P TALLAHASSEE, FL 32301 CIrY-§T-2P

Dpge<iof TLE Pr Change Adcition
THLE e 7 Delete :),UL(‘-& k. BVN‘/*Té REC/OR [ Crange [
NAME PYE, SHERRY A NAME 8 paek PYT B
STREST ADCEESS | 6168 GREENON LANCE smeraonress | (€ 1O B SAmlow
oiv-st-zp | TALLAHASSEE, FL 32304 CITY-ST-2IP fAtLAaflASS, FL- 3239
TITLE foly Le:r.'(m [ pelete TILE ’ ) [ thange  [] Addltion
RAME Amaraﬂ%& Me,”-oﬂ NAME B . o
STRESTMORESS: [ g o Pylper - Ave~ 1 18- - —_ = -STREET ADDRESS™[~ Co
CITY-ST-2P Ta[lahaSSCf—J Fi 350D ciy-sT-29
T Di% 0 [ Delete e [JChange  [J Acdition
NAME pexler Melren NAME

q

smest soess | 3535 KDdberts Ave #279 STREET ADDRESS
or-st-zf T allahassee JF1 Baz 78] CITY-S5-2P
e Difleclon, [ Delete e [ crange [ Adition
AN Donno Me o NAME
stheeT AnoRess [8RO0 Gingee Dr. gpt. D STREET ADDRESS
erv-st-zp [ToHabhassee, Fl 32209 CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Floriga Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1g execute this report as requited by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment willl an address, with a er like empowered. (,‘// gJa
2
SIGNATURE: oy ST 5/

HanE OF EIGHING OFFICER ON (SNECTOR

v




