ZOOB‘FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 03, 2005 08:00 AM

DOCUMENT # P94000005528 Secretary of State
1. Entity Name

SOF-KEE, INC.

Principal Flace of Business Mailing Address

8861 QUAIL ROOST TR P (0 BOX 60487

SACKSONVILLE, FL 32220 US JACKSONVALLE, FL 32220 U5

AR I R WA

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aot For

59-3220485 Nat Applicable
5. Cartificate of Status Desired O Eg'gesqaf:é“"m‘

6. Name and Address of Current Registered Agant

ggsﬁogbgﬁ.aégo‘lm TRAIL DO NOT WRITE
JACKSONVILLE, FL 32220 , IN THIS SPACE

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

the obligations of registered agent. i .
o B0 ) 100 Fag Db T Defpe ?{g{%\f

Signature, typed or printed ru: 36 of raqlsm:ad agant and tide I} appicabha. {NGQTE, Ragisterad Agan! signature raquired whan reinstating)
- g ' 1259134
X §. Election Campaign Financing $5.00 May Ba UGBBBL
Aftg: ﬂ'fﬂ?%’é;ff,‘&ifﬂfg gg50_no Trust Fund Contribution. O Addedto Fees 95-"" 134!"65‘8{11 45‘G i 4 150.00
10 OFFICERS AND DIRECTORS [ - - A —
TITLE P -
NAME DEFOE, RONALD L

STREET ADDAESS | 8861 QUAIL ROOST TRAIL
CiTY-51-2P JACKSONVILLE, FL 32220

TILE VPS

NAME DEFOE, DEBRA
STREETADDRESS | B861 QUAIL ROOST TRAIL
GITY-ST-ZiP JACKSONVILLE, FL 32220

e
NAME

b DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

T

NAME

STREET ADDRESS
CITy-st-2p

TIRE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | hereby certify that the information suppiied with this filin 3 doas not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is trua and ascurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ¢r trustee empowerad to execute this repoﬂ as regquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment /ﬂh an address, with all ather like empowered,

SIGNATURE: .,/ e 017 :Dl sva Defige Y /20/0( F0Y 337%244/

IGNATURE ARD mF OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phane ¥




