2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P03000096474

1. Entity Name

SOFFIT ETC., INC.

Secretary of State

02-17-2005 90024 006 ***158.75

Principal Place of Business

1085 4 FORD RD.
HAINES CITY FL 33844

)

Mailing Address

1095 ALFORD RD.
HAINES CITY FL 33844

3001704

2. Principal Place of Business

3. Mailing Addrass

I

il

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20-0220594 Not Applicable
Zip Country Zip o TCountry - o "$8.75 additional
5. Certificate of Status Des:red B’ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
ngl.?g[ll,:éggl}lqg L Street Address (PO Box Numbaer is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature, typad o prnted name of registared agent and ulle f apphcabls.

{NOTE: Reg:stered Agen! signatute required when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centributon. [ Added to Fees
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - [ Detets TILE [ change  [J Addition
NAME NELSON, JOHNC It NAME
~SIBEELA00RESS | 1095 ALFORD.RD. o . | _simeET aDDRESs o — i
CIY-SE-21P HAINES CITY FL 33844 CiTY-ST-2IP
TITLE S 3 Delete TTLE s . [Jchange [ Addition
N DRISICH, BARBARA ' AN Orisic h BArBara
STREET ADORESS | 1095 ALEORD.RD. _ — — STREET ADDRESS
Cny-ST-2iP HAINES CITY FL 33844 “ory-sT-zp -
TILE O oetee =, || w1 [ change [ Addition
NAME NAME
SIRELTADORESS | _ _ B ) . _STREET ADBRESS
CHY-51-2 ' ! T T T T N aws s B e
TIME 3] pelete ¥ e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2ip CITY-s1-2P
fITLE [ petete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-7P
TTLE 3 Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZiP

changed,

ar on an attachment with an address, with all other like empowered.
SIGNATURE: {26»2/14 ¢, Nologse IL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental reportis 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 empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

Tobn . NElSon 2-12-05

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phona #




