2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P030001 15451

1. Entity Name 1

SODER BUILDERS INC.

Principal Place of Business

5836 NW 120TH AVENUE
CORAL SPRINGS FL 33076

Mailing Address

5836 NW 120TH AVENUE
CORAL SPRINGS FL 33078

2 Pnnmpal Place of Busingss

799 [ antern Tree lene

3 Mallmg AddrES?efm 7/ /QM ‘

Suite. Apl. #, elC.

Sude Apt #, etc.

Secretary of State

07-15-2004 90007 048 ***150.00

1

ll

I

MOORE CR2E034 (4/04)
Stal Cit 4. FEI Number Applied For
(/\‘g/ on FL L\/ }/’l Fé,., AT— O 306123 Not Applicable

Country

Z"”’y//c/ A

~

Zip 3 7/4 Country C/J:/O‘

5. Certificate of Status Desired

$8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— —n

SODER, TIMOTHY S
5836 NW 120TH AVENUE
CORAL SPRINGS FL 33076

. . . : Name_. 7/)7’107%11

S Secler - -

-

Street Address {P.O. Box Number is Not Acceptable)

T TP% Lonforn Teee Jfane

Cily wg /AJ’I;%O

FL

i

m:’?léq f.y(; er

=/ /o4

Signature, typed or printed name of registered

agent and litle if applicable. {NOTE: Registered Agesﬁ signature required when reinstatng}

pate

Zip Cod?fy/g'

8. The above named entily submits this statement for the purpose of changing its registered office or registered ag:;'enl, or both, in the Siate of Floriga. | am familiar with, and accept

the obiigations of registered agent. A//
SIGNATURE _ﬁ z

late fee. By checking this box, the corporation certifies it

£.607.183(2)(h), F.S, allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file 1s $150.00. Trust Fund Contrinugion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TITLE QChange [ Addition
NAVE SODER, TIMOTHY S NAME 5' odde ~ :M Tiwoth
STREET ADDRESS {5838 NW 120TH AVENUE staeeT acoRess | 7 PG LQh eri &_)7“32 fane¢
orv-sTZF | CORAL SPRINGS FL 33076 or-st2e {1 Je () Fon ~ FPIVIY
Tine O Delete e 7 - O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TmE [ Delete.. TILE ) Change. [ Addition.,
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-57-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 7P
TITLE [ pefete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
T [ Deiete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an addr

SIGNATURE:

like empowered.

=27 i o A

12. 1 hereby centify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block t1 it

7/ 2 /b b BH-29P. 272

SIGNATURE AND TYPE

[ OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR 7

—

4

Daytime Phore &



