2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000106718

1. Entity Name
LADIES OF SOUL INC,

ANNUAL REPORT

May 02, 2005 08:00 AM
Secretary of State

- AMaiIing Address

* 8415 LEONA STREET
JACKSONVILLE, FL. 32219

Principal Place of Businassr

6415 LEONA STREET
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

GGG G  T

04282005 No Chg-# CR2E034 (10/03)

4. FEI Number Applied For
01-0750226 Not Applicable

B. Cenificate of Status Desired I} $8.75 Additional

Fee Required

5. Name and Addrass of Current Registarad Agant

DAWSON, LALETTA
5415 LEONA STREET
JACKSONVILLE, FL 32215

- - == e T

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered affice or registered agent, or boih, in the State of Florida. | am famillar with, and accept

the obtigations of registered agent,

SIGNATURE.

Signatune, typed of printed nama of tagistorad agant and 1l I applicabie. (NOTE; Fegicterad Agem signanure sequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electich Campaign Financing $5.00 May Be
After May 1, 2005 Fas wiil be $550.00 Trust Fund Contribution. Added o Foes
0. CFFICERS AND DIRECTORS 1 T — = T e
me CEC o ) o
ot BADGER, GAROL YN I T PR T
SR AOHESs | 6415 LEONA STREET : (50 T5-UNTR- 123 150, 70
CiTY-§1-212 JACKSONVILLE, FL 32218 ) o | '
Tm VP - g —— — — = = — — = = iz —_— - -
NAME DAWSON, LALETTA
STREET ADDRESS | 6415 LEONA STREEY
CITY-ST-2P JACKSONVILLE, FL 32218 ~
e P ' - 7
NAME WOGODEN, SHENITA
STRELT ADDRESS | 5415 LEONA STREET
WTY-5T-2P JACKSONVILLE, FL 32219 Do NOT WRITE
— = — ——— S e L
NAME RAY, ENGLIA "] THIS SPACE
STREET ADSRESS | 6415 LEONA STREET
CTY-St-4P JACKSONVILLE, FL 32218
TlTLE N N ST =T - — — = — — it e S S [l
HAME
STREET ADDRESS
CITY-ST-2P
T o - T
NAME
STREET ADDRESS
CTTY-ST-2P
12. 1 hereby cartig that tha information suppfied wilh this fiing does not qualify for the exemption stated If Section 119.07(3)(N, Florida Statutes. | further cartify that the Informatian
indicated on this report 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 of director

of the corparation or the receiver ar trustee am

changad, or oh an attachi with an addrea: ith all other like empowared.

RAAST Tl

red to execute this report 2s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

7-3¢6Y

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR(

Daytie Phone &

s %




