2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # PO1000045669

1. Entity Name
ROBERT J. SORACH P.A

Prncipal Flace of Business

200 NE 1 STREET
GAINESVILLE FL 326801

Mailing Address

200 NE 1 STREET
GAINESVILLE FL 32801

FILED
Jan 23, 2004 08:00 AM
Secretary of State

i
2. Princioal Place of Business 3. Mailng Address !
Bulte. Apl. B, eic Sune, Apt. #, etc, MOGRE CR2E034 (11/03) _
Cly & Stale TGy & Stale " "1 4. FEI Number T [appled Fér
53-3714270 | ot vt
Ze Countey Zip ‘f Country 5. Cartificale of Status Cesred ] geae gigid:’onas
TTT T 8. iNameand Address of Current Registered Agent . 777 7. Name and Address of New Hegistered Agent
Name
KRUEGER, SCOTT D R
3790 NW 42 ST STE 200 Sirest Address {P.0 Box Number is Not Acceptable)
GAINESVILLE FL 32606 R
City FL i Zip Code

B. The above naim;(enmy submits this stalemant for the purpese ol changing iis ragistered ofhce or ragistered agent, or both, i the State of Florida, 1 am familiar with, ang agos;
the cbligations of registered agent.

SIGNATURE

Sngnmure Tyt Gr Atrredd faMnG Ot LgBterod afent and e i apphcatie {NSTE Rogistered Agant sigrature reguured when cainstatng)

DATE

FILE NGW!!! FEE IS $150 00 .
" After May 1, 2004 Fee will be $550.00
HMake Check Payable m F!oﬂda Department of S1a!a

4. Eiechory Campaign Financing
Trust Fund Coniribution

$5.00 may Bc
Added {o Fees

10 - OFFICERS AND DIFEECTDF?S 1. ADDITIONS/CHANGES TO OFMICERS AND DIRECTORS [N 11

L oame D 0 Dae THLE 1 Crange [
SAME SORACI ROBERT J MAME L L"i”if?f‘i‘ = 5og
STAEET AGDRESS {200 NE FIRST STREET STREET ADDRESS oot bl L2l bd "
‘umstzp | GAINESVILLE FL 32601 CirY-s7. 20 RS L‘%"'uﬁugl 423 150,08
T 7 Detete THLE i] Change D 5
KAME NAME
STREE AGORESS STREET AOBRESS
7Y 5T-3F oITY -1 27
iE O oatese THE 3 Change paze
HANE HAME
STREET AQDAESS STREET ADORESS
CIiFY-57-2iF LHY.ST- 2P
e O pelete TRE Chage  [Ja
HAME SAME
STREET ADDRESS STAEET ADGRESS
oY -ST- 2P o7y 5729
WiE ] elete THE 3 Change [ 227
NAME SAME
STREET ADORESS STREFT ADDRESS
CIFY-ST- TP anr-sT-28
TILE [ rms ] Change [ a4
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 78 CIFY-ST- 2P

12. | hetotby centify that the information supplied with this frsrng does not qualsfy Tor me examphion slated in Section 118, D?gS}(r} Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal eifect as if made under oath; that | am an officer or direcic
of the corposation ar the recever of frusles empowered 10 execuie this report as required by Chapier 507, Florida Siatudes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other Be empowsred. }
JANUARID), ;znw IS36Y4

| SIGNATURE: Paﬂe@t(}hh<mf Sl




