2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P94000034893 Secretary of State
1. Entity Name wt -
02-17-2005 90032 010 150.00
SOUTA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1820 W CORTEZ RD - - 1820 W CORTEZ RD oo
BRADENTON FL 34207 BRADENTON FL 34207 , L
Us us : o .
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04)
City & State City & State 4. FE| Number Applied For
65-0489212 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“Name T : -

?gz%Tov' ggg?lE-;gD Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name ol regrsterad egent and ttle 1| apphcable (NOTE. Registered Agant signatura raquised whan rairstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contrbution. ]  Added to Fees

P
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Datste TILE [] change [ Addition
NAME - SOUTA, RUDOLPH MAME
STREET ADDRESS | 627 -S4 TH-AVE-WES— STREET ADDRESS
CHTY-53-2IP BRABEMION-FL-34200— CITY-S1-2P
TITLE _ ] Datete TINE [JChange ] Addition
NAME /1' ]/_ /)&- NAME
STREET ADDRESS ?/% V24 e = STAEET ADDRESS
CITY-S5T-2IP ﬁ/v-/sl, ’ S )’?.,2/7 CITY-51-7P
S ] {1 Sp—| —— e e e — e - = =] -Dletgee— B TTLE L - - . _ [[1-Changa ___ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S§1-2IP
TITLE O Delete e [] Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
Cliy-ST-2P CIY-S1-2P
TITLE {J Detete THLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P
THLE [ petete TILe [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report 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 or the receiver of frustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withjan address, with all like empowered.

SIGNATURE: ,7/ Dz 22 IS gy ey

SIGNAWAND TYPED OR PRINTED NAME OFNGM;‘IE'DFFICEH OR DIRECTOR Daytrma Phone #




