2005 FOR PROFIT CORPORATION |
~~ ANNUAL REPORT (AR) FILED

]

DOCUMENT # P02000016713 Jan 27, 2005 08:00 AN
3. Erty Name Secretary of State
SORENSON INCORPORATED
Poncpal Place of Busness Maiting Address
1776 ENTERPRISES-OSTEEN RD 1776 ENTERPRISES-OSTEEN RD
ENTERPRISES FL 32725 ENTERPRISES FL 32725

Sutte, Apt # etc Sutte, At #. e1c 18t MOORE CR2E034 (10/04)

City & State City & Stats 4. FEl Number Apphed For

01-0595857 L, Not Applicable
Ip Cauniry 2p Country ) . $8.75 addiional
5. Certificate of Status Desired ﬂ( Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

?%%EES?E{%P%%UE%%STKEEN BD Street Address (P O Box Number is Not Acceplabie)

ENTERPRISES FL 32725

City FL Zip Code

e -
8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the obligatians of registerad agent

SIGNATURE
cwrtLts pad 5ol nted name F rag grarsa soenl and rile tapalcatle fNCTE Registeran Agenl s ghatue “oaures when teingtalrg) DATE
il
FILE NOW!!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Bt p (T pelete BiE Clohange [ Addiion
HAM SORENSCN, BOUGLAS K NAME S
’ i)

‘i |1776 ENTERPRISE OSTEEN RD SIRLLT DTS i ,f.j;_,fgf',i.j”ﬁég%?# 4 .
e e |ENTERPRISE FL 32725 v st e Ao U5-BO0B-014 158, 75
It I palate T 1 change [ Ageition
NARA HAMF
CThb-Tapike S8 SIFEFTADDRESS
[ A Iy &1 2F
e [ Delate L [ change [ Addition
A NARME
SThed [ ATHIHE NS H CTREET ADDRESS
CIT¥ =1 Fi CITY-5T- 2P
i [ petste HiLE O change [ Addition
RAM HAME
5 ORHEDALDHE NS STIREET ADDRESS
v iF sk CIY-ST- 2P
i [ Dejete i [ ctange  [] Addition
% KAME
TIBEY TADUHE S SiREET ACORESS
QI e Cit o8l qp
i [J Celele NiLE [ change  [J Acdition
s NAME
T CIREET AUDRESS
LA T4 Ly 317

12, [ hereby certify that the information supplied with this filng does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the informaton
inchcated on s report o supplementat report Is true and accurate and that my signature shall have the same legal effect as (f made under cath; that | am an afficer or director
of the corporation of the recever or rustee empoewered to execute this report as required by Chiapter 607, Florida Statutas; and that my name appears i Block 10 or Block 111
changed oar on an atlachment with an add

with all other ?jmpowered )
SIGNATURE: ' Lo ‘ /;a? $-05 38 for 527

SIGNATURE ANG TYPLD OR PRINTED NAKKE OF SIGNING OFFICER OR MRECTOR Dayvrme Prnee #




