2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P02000028442 ecretary of State
- Entiy Name 04-08-2004 50029 041 ***150.00
SOS LAW TEMP, INC.
Principal Place of Business Mailing Address
P.O. BOX 271823 . P.O. BOX 271823 VFU LT
TAMPA FL 33688-1823 TAMPA FL 33688-1823
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR'2E034 (11/03)
City & State City & State 4. FEI Nu:;nber Applied For
04-3618623 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘gitﬂ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - o m el L Sl = o ommoma . e L) Namen o - -. e e e aa s e e e
?a\ggglg %ﬁ_ﬁgAE BF‘“VE #6102 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618-8315

City F L Zip Code

B. The above named enlity submits this statement tor the purpose of changmg its registered office or registered agent,-or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of regrstered agent and Iille if applicable. (NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, { Added 10 Fees
10. : CFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE D (] peletz TLE [J Change [ Addition
KAME OWENS, SANDRA C NAME :
STREET ADORESS | P.O. BOX 271823 STREFT ADDRESS
CITY-ST-ZP TAMPA FL 33688-1823 CITY-ST-2IP
TITLE O elete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e e U R T . ) o . [IChange [ Addition |
NAME ST " 4 wame R : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O Detete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [J Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME : O pelate TTLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP ' CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shalf have the same legal effect as if made uncer oath; that | am an afficer or director
of the corporation or the rgceiver or trustee empowered 1o execute 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 attachfhent with an address, wili/all other like empowered.

SIGNATUR

A
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFI ER DR DIRECTOR Day'llme Phane #




