Y
L

FILED
2004 FOR R ORI O A TION Apr 26, 2004 8:00 am

DOCUMENT # P01000108031 ecretary of State
1. Entity Name 04-26-2004 91024 038 ***150.00
S.0.C.-1, INC.
Principal Place of Business Mailing Address
4699 CENTRAL AVE 4699 CENTRAL AVE
SUITE 2002 SUITE 2002
SAINT PETERSBURG, FL 33713 IS SAINT PETERSBURG, FL 33713 US I ‘ [ ![ ”
P IR EA IO WA IR
3049 b Syreetr S 30"1? 6*™ Streed S. | I

Smg‘g&ﬁ:'& Suite, 8 ﬁ?? e 04142004  ChgP CR2E034 (10/03)

L] )

City & State Cny & State 4. FEI Number Applied For
St Peter <b v rey, | L. P C"C(‘S I:N C q FL— 59-3755758 Not Applicable

32|E] o ) . 37 7 ‘ COUGWS A 337 0 S 377[ umry A 5. Certificate of Status Desired (] l§e83 ;esqlﬁdréabnnal

6. Name and Add of Current Registerad Agent . _.7. Name and Address of New Registered Agent .-
Name
SIERRA, CHRISTOPHER M ESQ e f °%P€o" ‘Brm NJ; {5; f{‘:;i\f‘:,; ;‘i
TRAI [13) 1gss moer | Pla

g?,”,?é;’,‘z AVE. 2089 ™ <treet office

SAINT PETERSBURG, FL 33713

v St Pelersioura,. FL IZT’}:&"%DS -37]

ing its registered office or registered agent, or both, in T State of Florida. | am farniliar with, and accept

8. The above named entity submits this statement for the purpose of ¢

the obligations of registered :
Robert I Sanders Pres.  Y/1/0Y

S:GNA{UH -- ;
e, typed or privéd name qu;inemd Bgent and ttie 4 appicable. (NOTE: Reqistersd Agent signature required when renstatng}
i
F
FILE "om“ FEE IS s.lmoo 9. Election Campaign Fmancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0 adgedoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PSTD . 1 petete TMe O Change [ Adeition
NAME SANDERS, ROBERT J HAME
STREET ADDRESS § 3049 6TH ST. SOUTH STREET ADDRESS
LIFY-5T-29 ST. PETERSBURG, FL 33705 CIry-S1-2P
e O velese TME OChenge [ Aodition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-SI-ZP ’ CIvy-5T1-2P
TE O vatete TNE ‘ O Change  [J Addition |,
RAME NAME
STREETADDRESS | _ . . . . . STREET ADDRESS — . - - ——
CITY-ST-7P CITY-ST-7P
TILE O petete TITLE ' [Dchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Grry-ST-2P GITY-51-2P
TLE 1 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZP , CITY-57-7P
TMLE O oelete TITLE [T Change [ Addition
STREET ADDRESS ‘ STREET ADDRESS -
CY-5T-2P - CITY-ST-7P

12. ) hereby cerlify that the information supplied with this fll:n does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eecme this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen acdress thallo ¢f like empowered.
SIGNATURE:¢ Y /Né? o T27-X9T-Vo &g




