2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000003944

1. Enlity Name

SOK-CLIP, INC.

04-28-2004 90192 002 ***150.00

JYvivizv

Principal Place of Business Mailing A

1875 TULIP LANE
WELLINGTON, FL 33414

*

ddress

1875 TULIP LANE
WELLINGTON, FL 33414

2. Principal Place of Business 3. Mailing

Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. 04252004  Chg-P CR2E034 (10/03)
Cily & State City & Slate '.‘ - 4. FEl Number Apptied For
sb-23604%0k)0 Not Applicable
- 1 : I .
Zip Country 2p Country 5. Certificate of Status Desired ] $8.75 Addlllcnal
Fee Required
" 6. Name and Address of Current Registered Agent ) T 7: Name and'Address i New Registered Agent - - - *
. - Name

MENTKOW, JAIK
1875 TULIP LANE
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Mot Acceptable)

X Gity

FL | Zip Code

8. The above named enlity submits this atatemem 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 of registered agent.

SIGNATURE

Gignatuse, typed of printed name of registered agént and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00 8.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD 1 pelete TmiE [ changs  [] Addition
NAME MENTKOW, JAIK NAME

STREET ADDRESS | 1875 TULIP LANE STREET ADDRESS

CIvY-Si-ZIP WELLINGTON, FL 33414 CITY-s1-2IP

TILE V8D 3 Delete TITLE [0 change [ Addition
NAME MENTKOW, LISA NAME

SIREEfADDRESS | 1875 TULIP LANE STREET ADDRESS

CiTy-SI-2IP WELLINGTON, FL 33414 CITY-$1-2IP

WTLE 3 elete g [J change [ Addilion
NAME ) L 3 B NAME . . -

'SIREET ADDRESS - Tt T STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O Detete LE ] change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ciy-s1-7IF CITY-ST-2P

e 3 oelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CY-§1-7IP CITY-SI-ZP

HILE [ delete TLE [ change [ Addition
NAME HAME

STREET ADORESS |+ ) STREET ABDRESS

CITY-ST-2IP CITY-ST- 2P

12, } hereby ceri
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empg
changed, or on an attachment with,an address, with

SIGNATURE:

other

that the information supplied with this filin g does nol quality for the exemption stated in Section 119. O?g':‘.)(l) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1t it

like empowered

—Thee MEd TR

st as if made under oath; that | am an officer or director

425l selnas

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Date Daylime Phone #




