2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P94000005528

1. Eniity Name
SOF-KEE, INC.

ecretary of State

04-29-2004 90328 036 ***150.00

Principal Place of Business

8861 QUAIL ROOST TR

Maiting Address
P O BOX 60487

SACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US
J
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eto. Suite, Apt. #, eic. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiied Far
59-3220485 Nt Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agen
= — T S Y N TR === e Name— B g = B =

DEFOE, DEBRA J
8867 QUAIL ROOST TRAIL
JACKSONVILLE, FL 32220

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code '

SIGNATURE

the obligaticns of registered agent.

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

Signature, typed or printed name of registered agant ang

title if applicable.

{NQYE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIH FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P et mE [3Change [ Addition
NAME DEFOE, DEBRA NAME
$TREET ADDRESS | 8861 QUAIL ROOST TR STREET ADDRESS
CTY-ST-TiF JACKSONVILLE, FI. 32220 CITY-ST-21F
TILE P ) Detete TMLE [ Change  [J Additicn
NAME DEFOE, RONALD L NAME
STREET ADDRESS | 8861 QUAIL ROOST TRAIL STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32220 CITY-5T-21P
TTLE VPS £ perete T C3change [T Addition
NAME OEFOE, DEBRA, _ NAME - ’
“STREETADDRESS | 8861 QUAIL ROOSTTRAIL ~ = &~~~ * TREET ADDRESS > ® R : :
CITY-5T- 218 JACKSONVILLE, Fi. 32220 CITY-ST-2IP
TILE 0 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-57-7P s
TLE [ pelete TLE Cichange  [3 Additlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-7P
TITLE O elete TME Cl¢hange {1 Addition
" NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 112.07(3)Xi), Florida Statutes. | further cartify that the informaticn
indicated on this repor 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 of the receiver or trustes empowered to executs this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

an address. with all other tke ampowered,

changad, ar on an attachment wil

SIGNATURE:

SIGNATURE AND

0 YR PRINTED NAME OF S1GNING OFFIGER OR OIRECTOR

Daytime Phane #

;{//02 1y

T



