2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109125

1. Entity Name

SOCKS UP, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90305 042 ***150.00

Principal Place of Business
1372 BAY 'HARBOR DR
#304

PALM HARBOR FL 34685

Mailing Address
1372 BAY HARBOR DR
#304

PALM HARBOR FL 34685

19044 /494

2. Principal Plage of Business

14377 fogesTienw] DR .

Mailing Address

\C\ ] ToresTIEW] DR,

Il

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

MOORE CR2E034 (11/03) .
ity & State & State 4. FEI Number Applied For
@ Pfﬂ%cﬁ \ F L éj \-\-P\‘\QGOQ \ Tb(—— Sg‘ — &(n g bq&‘r Not Applicable
2;33( (08 3 ;)&Wé\.&,ﬁs aztkfsﬂ 85 \%:(Kye-(,% 5. Certificate of Status Desired O ?ese.l:i’?q l.:?edc;!ional

6. Name and Address of Current Registered Agent

HALES, TRACEY
1372 BAY HARBOR DR

#304
PALM HARBOR FL 34685

7. Name and Address of New Flaglslered Agenmt
Name e e . .

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

City Zip Cade

FL

the abligations of regtslered agent.

":.'

SIGNATURE

B. The above named erih%y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name ol registered agenl and title f apphcable

(NOTE: Registered Agent signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. - OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P p 3 pelete TIRLE Q’(':hange [ Addition
AME - . |HALES, RAYMOND NAME
STREET ADDRESS | 1372 BAY HARBOR DR #304 staeer anpress |19 2] T@&S'\_\I @0 DewWe
GIY'sT-ZP  |PALM HARBORFL 34685 ov-ste | Pavun WRIRBTR, FU 368 3
THLE v R [ Delete 1I9LE mfﬁhange [ Addition
NAME HALES, TRACEY NAME
STREET ADDRESS | 1372 BAY HARBOR DR #304 sweeraonress | 14371 FOLEsSTULES DAWE
orv-stzp  |PALM HARBOR FL 34685 R N N A T S A
TLE O Detete TLE [ Change  [] Addition
“NAMET - | - - - -~ it NAME ==7 = 4= T o : - T T -E ot
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CIY-5T-2IP
THILE 7 celete TIE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Selete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTY-ST-2IP
e 7 Delete TILE [Jchange [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

changed, or on an attachment with ss pwith all

SIGNATURE:

like empowered.

TRACEY BWES U 26 o‘+

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

730 Y3 g063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




