FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000007549 002004 SO 015 =150 00

1. Entity Name

SODNIK, INC.

Principal Place of Business Mailing Address .
13741 E. EMERALD COAST PKWY 13747 E. EMERALD COAST PKWY
PANAMA CITY BCH, FL 32413  US PANAMA CITY BCH, FL 324713 US . 54 0 29 3 0 3
. 03252004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE paTy— AppiedFor
59-3218992 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agenl

‘gl_ﬁ%%so)'(rl;l?zMASJ : DO NOT WRITE ‘
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

-B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatinns of registéred agent.

SIGNATURE
oron Srq'\elwe wpedoraﬂmecl nameoheg-s!ered agent and hitke it applicable. .. ('NOTE:Regmersd Agent signalurs required when reinsialing) DATE
; M R |'." r s )
- r i "Vg’ r“‘ - s - . TP . :
-« . ~FILE NOW!!' FEE IS $150 00 9, Electiun Campaign Financing $5.00 may Be.
¢ Aﬂer May 1, 2004 Feo will be $550.00 « Trust Fund Contributian. Ol Added o Fees -
LU f
10 B QFFICERS AND DIHECTOR"‘ | -
TILE P )

NAME . .,, KINDCS, THOMAS J°°
STREEI AnDRESS | 7429 SKINNER ROAD
CITY-§1-2P PANAMA CITY, FL 32404

TILE VST

NAME KINDOS, KATHERINE L
STREET ADDRESS | 7429 SKINNER ROAD
CITY-ST-2P PANAMA CITY, FL 32404

TITLE
NAME

maw | T~ - = < I" - DONOTWRITE -—-

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY§7-2ip

e
"NAME ) ‘ . N .
swmeETADDRESS [ T T Tt T o . _— - ‘ . —— T
CHTY: ST P ._ ol '1-‘,’: o ;—"l s :-- - B . o - - S E ) .

"12."1 hareby certify thai the mforrnatum supplied with this filing doss not quahiy for the exsmgtion stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
.. .indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal slfact as if made under oath; that | am an officer or director
of the corporation cr the receiver.ar trustae empowered 10 execute this report as recuured by Chapter 607, Florida S:alutes and that my name appears in Block 10 or Block it

, .changed or on an attachment with’an address, with all other like empowered.

SIGNATURE: Thom a5 .t Kindos sHhwmaa. A %/oe/ 5(50-.23/-—5’,204_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # . Date Daytirne Phone #




