2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # P22326 ' | Apr 12, 2005 08:00 AM
1. Enity Name _ e Secretary of State
SOAR - ESTA B'S, INC. o
Principal Place of Bué—Ln;ss ﬁ - 7_ ' _ _r\_ﬂéiu]ing Address
P.O. BOX 820 - : P.O. BOX 820
WACISSA FL 32361-0820 WACISSA FL 32361-0820

Suite, Apt #, etc ’ S T Suite, Apt #, etc. 18t MOORE CR2E034 (1 0'104)

City & State T - Clty & State 4. FEI Number Appliad For

_ 58-1198853 Not Applicable
dp | Country. Zip Country i - $8.75 Acditionat
5. Certtificate of Status Desired O Fee Foquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o o Name

BEEMAN, ESTHER L.
HWY 59
WACISSA FL 32361

Stroet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named antity stbmits this statemant for the Burpose of changlhg its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typesl of phnted rama of raﬁw“‘ﬂéra?igﬁ‘l’ghd‘mle 1 éppi’ncab?a

[NTTE Rogistorad Agent signatura ractarsd whan serstatmg) - DATE

FILE NOW!!! FEE 1S $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

Trust Fund Coentribution.

9. Election Campaign Financing $5.00 May Be

O  AddedicFess

10, " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o 7 betzte e Jorange [ Addition

RANE BEEMAN, ESTHER L. KAME UROnOG00167Y

SIREET ADCRESS | P.O. BOX 820 HWY 59 N/A STREE1 AODRESS 04412/ 05-800053-017 150,60

cry-si-ar |WACISSA FL Gy S b

e - T " T Delate e [ ctange  [J Addition

NAME aanF

STREET ADDRESS SIREET AODRESS

CITY - S1-2P CiiyY-51-2IF

Itk S i - 1 Delete L [Jchange [ Addition

NAME YV

STRZFT ADDRESS - STRELT ADORESS

CIfY-§1-2P CITY-ST- AiF

i o o o O Delete e ) [ change [ Addon

NAME ' AME

CTREET ADDRESS SIREET ADDRESS

CITY-ST.21P CIIY-Si-BF

e ) S - 7 oslste e O Ghange.' 'D'Addiiion

NAME w KAME

STREET ADGRESS ATREET ADDRESS

CiiY-51-2P GIFY-5i- 2P

fhite o o T 2 oetats e CJchenge L Addition

NAME NAME

SIREET ADDRESS SIAFET ADDRESS

CIY-$1-7P CITY-51- JiF

12, ! hereby cer'ti.lfg_‘ﬂ;at the information supgled {vigh this Fling does not qually for the exemption stated in Sectlon 119.07(3)0. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that [ am an officer or director

of the corparation ar the receiver or tiisBe empowered 1o exacute this repart as required by Chapter 807, 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 like empowered.

uoj.05  Sp.997.33i

SIGNATURE: _Sefhor £ Bacrea, fiusiasnk  [Litherl Beeman .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Bl

Bayirmae Phone ¢ [



