FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000024941 05-02-2005 90418 022 ***150.00
1. Entity Name
SOPHIE'S SERVICES INC.
Principal Place of Business Mailing Address
P 0 BOX 2824 P 0 BOX 2824 1401
CLEARWATER, FL 33757 CLEARWATER, FL 33757
S v R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3628486 Net Applicabla
Zip Couniry e Country 5. Certilicate of Status Desired a gg-ggq;;?glional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Reglstered Agent
Name
PASEK, MICHAEL D
4851 85 AVE Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent ard tite if applicabls. (NOTE: Ragisiarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fess
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TWILE D T petete TLE [ change [ Addition
NAME SZURLEJ, JOSEPH NAME
STREET ADDRESS | P O BOX 2824 STREET ADDRESS
CIrY-ST-2IP CLEARWATER, FL 33757 CITY-51-2P
TLE M ] Detere TME [Dchange [ Addition
NAME HUBERT, MARZENA NAME
STREETADDRESS | P.O. BOX 2824 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33757 CiTY-s1-20P
TILE O Detete TLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-21P
THLE [ oelete TME [ Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-219 CITY-$1-2P
TINLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE O Detets TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as it made under eath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as fequired by Chaptar 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with &ll other like empaowered.

- O2EF S2uRLE S
smnmune:%ﬁ% / IRES. v 04-2¢-05 (Z21) ¥3a- 1177

A PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Oaytima Prone #




