' | FILED
2004_:; FOR PROFIT CORPORATJON Jul 08, 2004 8:00 am

ANNUAL REPORT _

DOCUMENT # P03000055349 Secretary of State
1. Entity Name N ! 06-09-2004 90003 015 ***150.00
SOUERS ENTERPRISES, INC.
Principal Place of Busfrj_!ess ’ Mailing Address
3769 MANOR OAKS DR 3769 MANOR OAKS DR DY LJIJIII
l{\CKSONVIlI.E, FL 32277 JACKSONVILLE, FL 32277
T e RN R AR R
Suite. ApL. #, elc. Suite, Apt. 4, elc. 03272003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe.r - Applied For
] SN~ 1 9 L‘l’ ? é : Not Applicable
Zip F:ounuy zp Countey 5. Cerlificate of Status Desired a ?g'gesq J?:diﬂansl
8. Nn;'m and Addrass of Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
T o - e T S e U :ﬂ@mf__-- e e SRS R 1. T weomTMATATR e
" SOUERS; DOUGLAS C™
3769 MANOR OAKS DR Streel Adcress (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277 )
City FLJ Zip Code

8. The above named entily 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 of registered agent,

SIGNATURE -
. Signature, |y?ad of printed name of regsierac agsnt and tita ¥ apciicable INDTE: Regislarag Agenl signalure required when reinstating) . DATE
— -
FILE NOWI 'FEE I3 $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
' Due by September 8, 2004 . Trust Fund Contribution.. - 00 Addediofees corporation did not receive the pnof notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAHS IN 1%
niLE PD i O Dekere TME Ol changs [ Addition
NAME SOUER:‘E‘-.‘DOUG LASC NAME
STREET ADDAESS | 3769 MANOR QAKS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-S1-2IP
e ' O etets me ) Ocrnge [ Acdition
NAME ) L NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-S1.2IP CITY-ST-2IP
e —_— k , Clowen . f me L - _  DOcrnge [ agivon
NAME NAME
SPREETADORESS | o o . {|_stheeT AdoRESS | L . e —
omesicgR T T T CITY-S1-2P .
me O petete e Clchange [ Aduition”
NAME . RAME
STREET ADDRESS DAV STREET ADDRESS
Ciry-g1-2IP oot N ciny-s1-21°
TIMLE FIVAE N PP O Delets e Ochange [ Addition
NAME mi NAME i
STREET ADDRESS | | h ) STREET ADDRESS )
; _
Gre-51-z# Pt DvIRPVRTINT 2N LI P PO - . Gry-S1-29 — ’ —
THLE el L AR AR E L rL 3 Detete Tme R I ) f;“"_- " [ Eange - [T Addition
HAME - ‘ : HAME 4
STREET ADDRESS . STREET ADBRESS
CITY-81-.2P . Ciry-s1.2P *

12, | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officar or director
of the corporation or the receiver or Irnustes amnpowarad to axecuta this report as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an --a L with an ge 5, with ali other like ampowared.
SIGNATURE: \NZ#7 X/Df/?/ 5(\ Y 57/ 2753

7¢ v ey

er
NAME OF SiGNING OFFICER OR DIRECTOR




