2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # P03000096474

1. Entity Name
SOFFIT ETC., INC.

Secretary of State

03-17-2004 90034 010 ***150.00

Principal Place of Business

1095 ALFORD RD.
HAINES CITY, FL 33844

Mailing Address

1095 ALFORD RD.
HAINES CITY, FL 33844

VaAVUYUVI X4

2. Principal Place of Business 3. Mailing Address

W0 AR

Suite, Apt, #, etc. Suite, Apl. #, etc.

03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
L0022 OS5 Not Applicable
Zi nt i i
s Country ap Country $. Cenificate of Status Desireu O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JOHN C ||
1095 ALFORD RD.
HAINES CITY, FL 33844

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

City

FL I 2ip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signalture. lypad or printed name of registerad agant and tite if applicable,

(NOTE: Registered Agent signafure raquired whan rainstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME NELSON, JOHNC I NAME

STREET ADDRESS | 1085 ALFORD RD. STREET ADDRESS

GITY-ST-71P HAINES CITY, FL 33844 OITY-ST- 2P

e [ Delete T 3 O chenge  Teadition
NAME NAME BALAALA ORLSICH

STREET ADDRESS STREET ABGRESS | /09 5~ ALFo2d LpAD

CITY-5T-21P CITY-8T-219 Hanes C T4, o 335w

TITLE 3 Detete TITLE . Ochange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2IF

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CY-ST-2IF

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST+ 2IP CITY-ST-21P

TILE [T pelete TITLE [N Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

3-17-0Y

SIGNATURE: Noloon

A
ICHATURE AND TYPED OFFRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Date Daytima Phons #

!



