005 FOR PROFIT CORPORATION FILED
2005 FOR NNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000002169 Secretary of State
1. Entity Name 05-02-2005 90545 042 ***150.00
SOLDOUT2CHRIST, INC.
Principal Place of Business Maifing Address
P.0. BOX 616652 P.0. BOX 616652
ORLANDO, FL 32861 ' ORLANDO, FL 32861
s g M A
P.0. Box 53812 P.O. Beg 536872
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
Qriande _FL Oc\ande |, FL 20-0555489 Not Applicatle
%‘:2 g Country g?z o Cauniry 5. Certificale of Slatus Desired [ fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namge
LOCKWOCD, DEMETRIUS
4997 CASON COVE DR. #112 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32811
H4%S Casen Cove D
City Zip Code
Oclndeo FL | *$5%1)

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the abligationg pf registergd agent,

Ml

SIGNATURE A il b ) 5
atwe, typed o prnted name o registaned agend and dile f applicable (NOTE: Registarad Agent signature required wher renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campmgn ﬁnancsng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P 3 Delete TITLE [ Change ] Addition
NAME LOCKWOQOD, DEMETRIUS NAME
STREET ADDRESS | 4997 CASON COVE DR. #112 STREET ADDRESS
CITY-1-2P ORLANDGC, FLL 32811 CITY-81-21P
TME O Delee - TILE [ Change [ Acdition
NAME  ~ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TMLE ) O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21
TLE O Detete TiME [Jchenge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-ST-2P CITy-51-21P
TMLE [} Detete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TOLE- - Do~ —-f me - ' DO Chenge [ Additiori
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 1138.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachryént with an address, with all other like empowered.

SIGNATURE:

SHGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




