2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

1. Entity Name
SONIA RANSOM, P.A.

DOCUMENT # P02000135030

ecretary of State

04-29-2004 90356 029 ***150.00

Principal Place of Business

3949 EVANS AV #205
FT MYERS, FL 33901

Mailing Address

3949 EVANS AV #205
FT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

RETEL SR NI

Suite, Apt. #, stc.

Suite, Apl. #, elc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ 3 — L’ 2 8208 Applied For
Z Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Ll

Fee Required

| T8 " Name'end-Addreasof Current-Begl

ey "
ad-Agent

7

=Name and Address of New Rog d-Ag

RANSOM, SONIA
3949 EVANS AV #205
FT MYERS, FL 33901

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL-

8. The above named entify.su ihis statement for the

he abiigations of regisiered agent.

ey

-

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed Trame of regislered agent and litle il applicable.

(NOTE: Registered Agen signature required when rainstaling)

DATE

. e

. F o
FILE NOWIIIFEE IS $150.00
r May. 1,2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K . OFFICERS AND DIRECTORS 11.

D . i O pelete TILE {73 Change [ Addilion
nae BLCE | RANSOM, SONIA . NAME
sifleratokess | 3949 EVANS AV #205 STREET ADDRESS
oitwsr.ze | FT MYERS, FL 38901 OIY-57-2P
L e O Detete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE T Datete TITLE [ Change  [J Addition

KT . U N I —

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITy-37-IP
TITLE O peiete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-57-ZP
e T oelete LE [C] Ghange  |J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, cr on an attachment with an address, with all other like ermpowered.

12, | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:W&MU‘M_. Sonia_ ?aﬂsom

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4187 )oYy (337) 910 -2234)

Data @ Phone #




