004 FOR PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR]) May 03, 2004 8:00 am

DOCUMENT # p03000157021 Secretary of State

1. Entity Name S .. 05-03-2004 91245 040 ***150.00
FAGEN SOFFIT SERVICE, INC.

Principal Place of Businees

2408 5 67th. Street

Tampa, F1l. 33619-5816 94933211

3 Principal Place of Business, 3. Mailing Adcress
Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & Stale 4. FEI Number Applied For
59-3775036 _ Not Applicable
i I i "
2 Country 2 Country 5. Certificate of Stajus Desired 4 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Steve Fager
2408 S 67¢h.

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

'i‘ampa, Fl

_____ _ City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered-agent.

. SIGNATURE. 3N
N ot $1_gna|ur-. typad i printed name o registered agem and tia il applicable. {NOTE: Rog:siered Agent signalure required when reinstating) . DATE
8. Eleclion Campaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
nmentotiSt
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS INI11
TTLE *p D O oelee TIILE [ Change [ Addition
NAME I steve Fagen NAME
SRFANSS| 2408 S. 67th. Street STREET ADORESS
CITY-ST-7IP W Tampas,— Fl--33619-5816 GiTY-ST-2IP
THLE ] Delete TME [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
Tne T [ alee TMLE - e . O change ] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TME ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S§T-ZIF
TME ] Detete THLE [JChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-21P LITY-57-2IP
TITLE 7 Delete TITLE [Jchange ] Adgilian
NAME HAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2iP N {iry-Sr- 2P
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07}3)(0. Flarida Statutes. | further certify that the informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oatn; that | am an officer or director
of the corporalion or the raceiver or trustee empowared to execule this report as required by Chapiter 607 Flovida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m ﬁ@q%, Steve Fagen &= 20— 2
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane I

-




