2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

*

FILED

DOCUMENT # N03000000347 =
. Entity Name
SOARING-N-HIM, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Kiing Address
3839 NORTH MONRQE ST 3839 NORTH MONROE ST
SUITE 7 ANDSUITE 8 SUITE 7 AND SUITE 8

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

R R RO e

04252005 No Chg-NP CR2E037 (10/03)
4. FEI Numper ' Applied For
05-0548657 Not Applicable
. i $8.75 additional
6. Cenificate of Status Desirec ] Fes Fleguires

6. Name and Address of Current Registersd Agent

PRATHER, SR, ANTHONY J
2815 BOTANY PLACE
TALLAHASSEE, FL 32301

A

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity Submils this stalement fos the purpose of changing its registered ofﬁce\eorjistered agent, or both, in the State of Florida. | am famillar with, and accept

LT

Vemltbae sp .

SIGNATURE _ A ulﬁf'b""y jj

Fhashs

d agent and Tbe # applicable [ROTE! Ragistered Agy siffatre faquired when reinstating)

Filing Fee iz $61.25 9. Eiection Campaign Financing $5.00 May e

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. ~~ QFFICERS AND DIRECTORS !
TME D - B ’ -
NAME PRATHER, SR, ANTHONY J
STREEVADDRESS | 2845 BOTANY PLACE
CT-STZP | TALLAHASSEE, FL 32301 HOOD00232054
— = 4/ 26/05~B00B1~022 70,00
NAME PRATHER, JANICE
STREETAODRESS | 2815 BOTANY PLACE
CITY-5T-2P TALLAHASSEE, FL 32301
i D T . -
HAME PYE, SHERRY A
STREET ADDRESS | 6168 GREENON LANCE
CITY-5T-21 TALLAHASSEE, FL 32304 Do NOT WRITE
TME 2]
NAME MELTCON, AMARANTHA IN TH ls s PAC E
STREET ADORESS | 3535 ROBERTS AVE #278
CiTY-5T-79 TALLAHASSEE, FL 32310
TME D ) . - |
NAME MELTON, DEXTER
STREETADDRESS | 3535 ROBERTS AVE #2795
LTy -51-2P TALLAHASSEE, FL. 32310
e D - .
NAME MELTON, DONNA
STREET ADORESS | 3200 GINGER DR, APT D
Cify-S1-2IP TALLAHASSEE, FL 32308

12. | hereby certiy that Ifiz Information supplied with this [ing does not gualify for the exemption stated in Section | 19.075{3)0), Florida Statutes. | further certify that the informatian
plemental report 1s true and accurate and that my signature shall have the same (egal effect as if made
of the corporaticn or the recelver or trustee ampowered 1o execute this rapart as requived by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11

indicated on this report ar

changed, or on an atlachment with an address, with all cther like empoyfered.

SIGNATURE: _A~7 oy T Lot 5.

under cath; that | am an officer or direclor

SIENATURE AND TYPED OR PRINTED NAME OF SIGRING omczn'%

v/asAs
Date

Daylinw Phone: #




