2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Feb 03, 2005 08:00 AM

DOCUMENT # P03000132503 Secretarv of State

1. Eniity Name y

SOFT SOLES INC.

Principal Place of Business . Méiling Address )

4536 SE 14TH PLACE 4538 SE 14TH PLACE

CAPEYTORAL, FL 33904 CAPE CORAL, FL 33904 _

*

S [ERM AR TR gL
Suite, Apt. #, ete. . ) o Suite, Apt. ¥, etc. " ) 01252005 Chg-P CR2E034 (10/03) o
City & State City & State ’ 4. FEI Number Applied For

20-0403089 _ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Deslred B ?ese'gg Lﬁ?:ciiﬁﬂnal

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, CANDACE S— S
4536 SE 14TH PLACE Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33904 _ - - SR

City o - i F'L I Zip Code
8. The above ;jtement for the purpose of changing its registered office ¢r registered agent, ar both, in the State of Florida. 1 am famillar with, and accept
the obligas
SIGNAT! /- 260 5
rgnature, lypert or printed name of registered agant and tite d apdiicable, (HNOTE Registared Agent signature required whan relnstabing). =~ DAT::‘
E 0.0 8. Etection Campaign Financing $5.00 May Be
Afl:o: %Eyﬁ?%%stilziﬁ":. $??50.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICEAS AND DIREGTORS — F . ATDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 __
TITE D ' O Delete TILE e (T Change [T Addition
NAME SCOTT, CANDACE NAME i H%’Hg?;%ﬁ%? a2l 15000
STREETADDRESS | 26357 SAVANNAH DR. $IREET ADDRESS crllarlo-allico~021 150,00
CITY.ST-ZIP BONITA SPRINGS, FL 34135 CRY-ST- 2P
me D - T Delete e - " [Cichage [ Addtion
NAME KELSEY, JACK NAME
STREET ADDRESS | 26357 SAVANNAH DR. STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CITY-57-2IP
e J Deete TrLE ) S Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZIP
me T O Delete TILE T (3 Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-Z1P
me - Ooeee [ mE ‘ Dlcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHY-ST. 2P
TTLE o T Dpeke THLE T © CJCGnange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP

12. | hereby certify that the infermation supplie‘d‘wilh this filing does hot-qualiiy for the exemption statéd in Section ﬂg‘.orga)(o, Florida Statutes, | further certify that the information -
indicated on this repott or mental 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 corporaticn or th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af .
/I~ 24 -05

SIGNATURE . i - & !
RE AND TYPED OR PRINTED NAME OF SIGNING (JFFICER OR DIRECTOR TDdte B Caytimg Phona ¥

ceivgr or truslee empowered 10 execute thi
ith an addra ith all other ke em|




