2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090163 Jan 29, 2005 08:00 AM
1. Entity Name - : -
Secretary of State
SOFFIT MAN, INC.
Principal Flace of Busingss -_ _ Mailing Address
1320 ROSSMAN DRIVE P.Q. BOX 285
APOPKA FL 32704 APCPKA FL 32704
us .
Suite, Apt. #, efc _ . Suite, Apt #, efc S 15t MOORE CR2E034 (10/04)
City & State . City & State i 4. FEI Number Applied For
47-0885130 Not Applicable
2l Country Zp Geuntry 5, Cerlificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoerad Agent
- - 1 Name
N
%Ié'os %O’SP‘SAQEL %%NE Street Address (P Q. Box Number is Not Acceptable}
APOPKA FL 32704
City FL Zip Code i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations nf raniatarad agent, i . o - e
- - -, * -
SIGNATURE — . . = v = gl £ -
Signales, fyped ot pripl s ol regrsterac agent and rile o apphcabks [NUTE Ragnislared Agent signatire ragured whan einstaing} DATE _f_
oW : ) :
FILE Now!l! FEE IS_ $150.00 . g. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fag_; Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERSANDDIRECTORS  — ___ [ n. — — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HITE P B BT Ghange Addilion
3 Daee \ HoDpoOafRngg H o LIAd
e WLSON MARY ", N1/23/05~80013-015 150,00
STRCET ADDRESS | 1320 ROSSMAN DRIVE SIREET ADDRESS T "
CITy-S7- 2P APCPKA FL 32704 . . . oiTY-S1- 2
e o C oeete i T Change [ Addition.
HAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Zif CHY ST-2P
WL N  Dloewe  f ome Clchange [ Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CHyY-Si-oif CHy-51- 2P
HALE ' O e e Clchange [ Addition
MAME MAME
STRTET ADDRESS . SIRET ADGRESS
CiY-si-2Ip iy S1-2°
TiiLE . S © Ooese B e - ' [ Change [T Addition
NAME NAKE
SIRFET ADDRESS STREET ADDRESS
ciy-st-ap CILY-SI- 2P
([ o T 1 Delete 1Le [7] Change []Additinh
NANE, Namf
STRLET ADDRESS SIRFET ADDRESS
Cy-81. 719 . ity -5t P
12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 1 19,0713}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered. o Jd’, - {
Fb-36s0
~
SIGNATURE: WENIPE:
SIGNATURE AND T¥#0 DR SRINTED NARY cirlslcpunzs:f;gz; OR DIBECTOR i Davirms Phone €




