2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000050508 ecretary of State
1 Entity Name 04-01-2005 90001 014 ***158.75
SODREL ENTERPRISES, INC.
Principal Place of Business Mailing Address
8500 TUBBS RANCH ROAD 8500 TUBBS RANCH ROCAD
T T Hll“ll’ m Ilm l’l“ Ilm Il!" ||l“ ||‘|””“ ||‘|’ |m| "m ’l”"‘ » ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20099320 44 Not Applicable
z Country Zp Country 6. Certificate of Status Desirad m/ gi';g‘a?:;mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
l&';g %%%E%Nég?ﬂEﬂEERJCE AVENUE Street Address (P.O. Box Number is Not Accaptable)
SEBRING FL 33870
City F L Zip Code

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

SIGNATURE . R
- Signature, lyped ot printad nama of registered agsnl and titls i applicable {NQTE. Registarad Agant signature required whan minstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

e,

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T, [ Detete TILE (] Change [ Addition
NAME SODREL, DUSTIN NAME
STREET ADDRESS 8500 TUBBS RANCH ROAD- . STREET ADDRESS
CITY-S1-2IP SEBRING FL. 33876 CITY-S1-21F ~
e D O pelete fITLE [J Change ] Aadilion
MAME SODREL, JONATHAN NAME
STREET ADDRESS 8500 TUBBS RANCH ROAD STREET AGDRESS
CITY-ST-2IP SEBRING FL 33876 CITY-S1-7#
TILE 3. Detete. TITeE [ change [ Addition
NAME . NAME
SIREET ADDRESS - — - STREETADDRESS ] - - P -
Ciy-ST-2IP CITY-S1-71P
TITLE 3 Delete HiLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2iP CIY-ST-ZIF
TTE L] Delete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-SI-2IP ’ CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other lik - l‘{ \

= ﬂul’}lh Ane .SQJ‘Q

SIGNATURE: Prne alasfos g6y - d4i-61H4
. GNATURE AND T OR PRINTE@ NAME OF S) omcE oRDIRECTOR 7 7 - Date Dayirne Phone 1




