2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM

DQCUMENT # P02000105103
Secretary of State

1. Emity Name

SOFT TEST, INC.

Prncipal Place of Business

213 QUAY ASSISI )
NEW SMYRNA BEACH FL 32169

Maifing Address

213 QUAY ASSIS
NEW SMYRMNA BEACH FL 32169

2. Prncipat Place of Business

3. Mafng Address

MIARERL

Suite, Apt #, elc.

Suite, Apt. #, atc.

HEAIL

[

MOQRE CR2E034 (31/03)
City & State Cry & State ) 4. FEf Mumber N Apphed For‘
. 77-0038550 Mot Applicable
Zip Country Zip Bourniry 5. Certificate of Slatus Dasired ] $8‘75 Mitional
T - Fee Reguired )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
MNamea

PERRY, GUY A
213 QUAY ASSIS|

Street Addrass {P.O. Box Number 15 Mot Acceplable)

NEW SMYRNA BEACH FL 32169 N —

Cily

FL ] Zip Coda

B. The abuve narmed ently subrmits this statemnent for the purpose of changing iis registered oltice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, b o printed name of reQstsred agen and Uil f appicable

{NATE. Regsterad Agent signaluse reguiced when reinstasag)

DATE

 FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.80

Trust Fund Coninibution.

9. Clection Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payabie to Fiorida Depariment of State

OFFICEAS AND DIRECTORS

70. 11. ADDITIONS/CHANGES T2 DFFICERS AND DIRECTORS IN 11

TRE P [ pejete BILE I Change  [3 Addilion

NANE PERRY, GUY A NAME T

STREET ADURESS | 213 QIJAY ASSISI ’ STREET ADDRESS e, ;’gggg%}gﬁ[{}éggﬂﬁl 150,00

al-see {NEW SMYRNA BEACH FL 32182 _§ uesi e

HILE cs £ Defete HILE ] change [ Additicn

RAME PERRY, PATRICIA 4 HABE

SIREET ADDRESS | 213 QUAY ASSES) STREET ADGRESS

CITY-51-2P NEW SMYRNA BEACH FIL 32169 La7Y-53-2F o o

TE O Detete THLE omnge T sadition

RARSE e

STREET ADDRESS S¥REET ADCRESS

GHTY-§T- P oITY- St 2P i o

TALE £ Defeis HRE O3 Change [ Addition

HAME NAME

STREET ADDRESS SIRFET ADBRESS

CiTY-§T- 29 iy ST- 2P o

ik L Delete j o OJchange £ Addition

HAME NAWE

STRECT ADDRESS STREET ADBRESS

CITY-5T-2P CTY-51- 2P o )

TRE 1 Deliete Tk [ Change T3 Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5Y-2IR _ g urrstze _ . B .

12, | hereby ceftiigi that the information supphiad with this fs’iirsg does not qualify for the exemption stated in Section 1 tQ.G?gB}(?)» Forida Statutes, | further cedtify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall nave the same legat effect as if made under oath, that [ am an officer or director

of the corporation of the receiver o trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address,

SIGNATURE: Z

jth all ether like empowerad.

aatgs Guy A Perry President 1-29-04 386-478-197%

Ll
SEMATURE ANETREDOR

PRINTED AN SIGNING OFFICER OR DIRECTOR

Dals

Dayums Prong &




