=il

2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24,2004 08:00 AM—
DOCUMENT # P02000009485 I Secretary of State

1. Entity Nams
SOFA DIRECT, INC.

Principal Place of Buginess Mailing Addrass

7171 N, DAVIS HWY., STE. A-11-A 8844 SCENIC HIKY
PENSACOLA, FL 32504 PENSACOLA, FL 32514

'“ LA

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopedFa

26-1505570 ) Not Applicable

R . i ; $8.75 sdditional
5, Certificate of Status Desirad O Fee Required

P R T+ R . o en e

P P eeiaa el

6. Name and Address of Current Registerad Agent

DAW, MACK W DO NOT WRITE

7171 N. DAVIS HWY., STE. A11A

PENSACOLA, FL 32504 IN THIS SPACE

NN N e s i T

&, The above named entity submits this statement for the purpose of changing its ragistered cffice or registerad agent, or bath. in the State of Florida. | am familiar with, and accep
the cbhgations of registered agant.

SIGNATURE —. S P Sl
Signature, typed of printed name of registerad .gant and e it applicakle

e e

{NOTE Regislerad Agent signature requirad when reinstating} . DATE

FILE NOWIH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added io Fees

10. GFFICERS AND DIREGTORS - T

TLE D

NAME ELLIS, JULIA

STREET ADDRZSS | 8844 SCENIC HWY,
CITY-87- 4P PENSACOLA, FL 32514

o 1 pooooooIZREe
STREET ADDRESS 0126704 00002016 150,100
oirv-T- 8¢ . . . ) _ e e e e et

TiTLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2F ) e -

i IN THIS SPACE

NAME
STREET ADBRESS
(ITY-S7-7iP

TiTLE

HAME

SIREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET AODRESS

CITY-ST-ZP . o . . e

12. | heraby certify tnat the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)1), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chagter 607, Florlda Statules: and that my name appears In Block 10 or Block 11 i
thanged, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: %AM Tt ELLS Y VS YT I 4775678
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR ¢ T Daf Saytme Fhone # ] _




