FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000063887 ' 01-07-2005 90017 047 ***150.00

1. Entity Name
SOUD FINANCIAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
99517 ATLANTIC BLVD. PO BOX 380088 Y
326 JACKSONVILLE, EL. 32205 2 0 0 0 ﬂ 5 0 3

JACKSONVILLE, FL 32225

———— VAW AR

13Ste IRonG IDE DR E. Be. Box 44|23l
Suite, Apt. #, etc. ] Suite, Ap1. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
.MLK S-OM V'lLLE Fl— . ﬁcﬂodwu.é FL. 2-‘9 - 10 3‘{?42 Not Applicable
? Z;_ 24 I'I Coumrz'{ < 325 27272 CDU”& < 5. Certificate of Status Desired [ ?g'gfql‘:::;“""a'
- . -B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
S0OuUD, MICHAEL M
7595 BAYMEADOWS CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
1005
JACKSONVILLE, FL 32256 725t 1RoNSIDE DR, E.
jo Code
e sonyi L E FL | 22544
8. The above named nuty submitg this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligayefhbifedisigred agefi
e /)

- Signature, typed of prinfed name of regisiered agent and lite

ieHaéL M. Soud | PRES. |-3-05

applicable. {NOTE: Registerad Agent signa‘lnle required when reinslating) _ DATE

24 FILE NOWI FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
. After May 1, 2005 Foe will be $550.00 Teust Fund Contribution. O - Added ta Fees

10. - - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE P 1 Celete TME . mhange {7 Addition

NAME SOUD, MICHAEL M NAME

STREET ADDRESS | PO BOX 380088 STREET ADDRESS 'P O, BO)( l—{u iz 3‘9

onY-ST-2P | JACKSONVILLE, FL 32205 ov-ste | FiAe <0 v { LS F L 322272

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TITLE [ oelete TILE [ Change ] Agdition
L NAME - _ _ Bonwe e ) PR _

STREET ADDRESS STREET ADDRESS ’

CITY-S7-2P CITY-§T-ZP

TITLE [ oelete TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-5T7-2IP CITY-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS : STREET ADDRESS

CITY.ST-ZP _ [_ .. . CY-5T-2P

- - T - [ elete TE [ change [ Addition

NAME %7 Lol v o i NAME

STREET ADDRESS | ' - Lo STREET ADDRESS
oomstme | CY-§1-2P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the Eiver aor trustee ernpowered to exscute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 7 i

B empowerad.
SIGNATURE /%

7 /r 2 MIJM& M. S’MD ARE. J-3-08 9. $0b. pIvY

SIGNATURE LI‘D TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR Date Daytima Phone




