2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000091493

1. Entity Name

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90352 017 ***150.00

SOFA TUCKERS, INC.

Principal Place of Business

73 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

73 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

{

i

Sufte Apt.#,etc. MOORE CR2E034 (11/03)
City & State Ciy & State " | 4. FEI Number = Applied For—
58-1625704 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Besired [ ?g‘;’g 3?:;“0"3’
5. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent
e W S RS T Name - '

WILLIAM TUCKER
73 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura. lyped or printed name of registered agent and

tite if apphcable.

(NOTE: Registered Agenl signature required when rainstating}

DATE

9.:Election Campaign Financing
Trust Fund Contribution.

e "$5.00'May Ba —
Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
{ Delete s [JcChange [ Addition

NAME TUCKER, WILLIAM | NAME

STAEET ADDRESS | 73 SAN MARCO AVE. STREET ADDRESS

CY-S7-2IP ST. AUGUSTINE FL 32084 CITY-ST-2P

TITLE D 7 Delete TIMLE [ Change [} Addition
NAME TUCKER, DEBORAH NAME

STREET ADDRESS | 73 SAN MARCO AVE. STREET ADDRESS

CITY-ST-7IP ST. AUGUSTINE FL 32084 CITY-3T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME 3 ) NAME L . o
" STREETADDRESS | T CTTTT R sTheT AboRess - ' ' '

CITY-ST-Z1P CITY-ST- 2P

TITLE [ Detets TiLE [ Change £ Addition
NAME NAME

<|~ STREET ADDRESS <[ ~— ~= - - “§"STREETADDRESS |~ —— —™— 7

oITY-S1-2IP CITY-ST-ZIP

TIME [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-75P CITY-S1-2IF

TMLE [ Delste TITLE {7 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'tﬁss, with all other lik
siaNaTURE: /U 9T 0

Yl

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytrme Phone #

/ Date/

1
fi



