2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED L
DOCUMENT #.P94000016184 5 Feb 09, 2004 08:00 AM

1. Enity Name Secretary of State
SOLITUDE COMMERCIAL INVESTMENTS, INC.

Principal Place of Business Mailing Acdress

16150 SW 328 ST - 18150 SW 328 ST .
HOMESTEAD FL 33035 U SUITE S .
HOMESTEAD FL 33035 -

Suite, Apt #, etc. Sute Apt # etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0468958 Not Applicable
Zip Country 2p Country ! . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S S Name
?g 1E spgl g{;lvs’sggg-]\l:l D Sirest Address (P Q. Box Number is Not Acceptable)
HOMESTEAD FL 33035
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baih, in the Stale of Florida. | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE (e —

Signature typad of priniod name of registered agoenl and tille I appicauie ) (NGTE He_mslereu R_ge_nlsi_gna_{u:e raguired meinsmmg]_ DATE
— -
AﬂF“;ﬂE N?‘Jgoéill l::EE {sﬂtﬁ:sgg o0 8. Election Campaign Financing %$5.00 may Be
ervay 1, e-e Wit be Il s Trust Fund Contribution, .z Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE O Change 7 Addition
NAME STEPHENS, JOHN D NAME . - -
STREET ADSRESS | 16150 S W 328TH STE 7 : STREET ATDRESS 2 f?ggg%{g%gﬁ%% 011 15000
CTY-ST- 2P HOMESTEAD FL 33035 . CITY-S7-2P e .
THLE 1 Detete {3 O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-BIP
TALE [ oelete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ty -8T- 2P
TIRLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Ty - ST- 1P
TINE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P CITY-ST-7IP
THLE M Detete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2I0 Ciry- 1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the recerver or trustes empowerad {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an aftachment witb-gn addresgPith all other like empowered,

SIGNATURE: Am/ Loy D. Srepiisur Z-2-2000f  PEUET il

I NAME OF SIGNING OFFICER QR DIAECTOR Dal Dayume Phane ¥

RE ANG YYPED QR P




