2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P00000116876

Secretary of State

03-04-2004 90003 037 ***150.00

1. Entity Name

S.F. PROJECTS, INC.

Principal Place oi Business

Mailing Aadress
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5. Cerlificale of Stalus Desired
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| $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem
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Streel Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signalure, lyoed or printed ranie of registered agen! and

it it apphicakle {NOTE: Regstered Agent signature reguiret when reinslating)

DATE
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After May 1, 2004 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 7

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added fo Fees

— - = - - ya

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the informationfsup plicd with this filing does not qualify for the exemption stated in Section 119.07(3
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