2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000055637

Secretary of State

1. Entity Name

SOHO TECHNOLOGY. |NC

LATLE AL T

Principal Place of Businass

5036 SW 11TH PLACE

Mailing Address

5036 SW 11TH PLACE

03-07-2005 90271 010 ***150.00

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914  US .
S s 180 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ 'QVS Q 39'3 Not Applicable
Ze Couniry o Zp ] . Cour\iry-” . 5. Certificate of Staws Desired _0O. fﬂae ;‘:?q Sg.g;nonil -
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent
Name 1.
CORPORATION SERVICE COMPANY Seceriah P. H’D‘\;QN
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 .
65036 S i quce _
City : Zip
Cape Cocal L FL 5%y

8. The above named entity submits this statement tor the purpose of changlng its registered office or reguslerﬁd agent, or both, in the State of Flonda | am familiar with, and accept

: thec‘:-bhgatmns of, regl
/)rfswenf je(‘cmnah P. HOD\QI\I 2 5“03

{NOTE: wmmmmmm)

LTI Tl ,g

SIGNATURF‘ AL

* "$5.b0 May Be

9. Election Campaign Ftnancmg

FILE NOH’III;»FEE IS $150.00 . -ulj

5 m, May ! 2005 Foo will be 3553 Trust Fund Contribution. ' ‘Added to Fees

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - i O Delete TILE ClcChange [ Addition
RAME HOGAN, JEREMIAH NAME

STREET ADDRESS | 5036 SW 11TH PLACE STREET ADDRESS

cmv-sT-2p | CAPE CORAL. FL 33914 CITY-51-2P

TME [1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CITY-ST-2P

TME O Detete TME o [ Change __ [ Addition_
NAME - NAME

STREEF ADDRESS STREET ADDRESS

CITY-S$7-7F CTY-ST-28

TIMLE 7 delete TIE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-ZIP

TME [ delete TIMLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-3P

TITLE O etete TME [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with g3n address, with all gther like empowered.
SIGNATURE: ‘/" é{}”’\ erem‘ah P. qua-c 2-3 05 J35-94Sbe b

RE AND TYPED CR mmumz OF SIGNING OFFICER OR DIRECTOR Daytine Prone ¢

| e s



