2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000028010 Jan 30, 2004 08:00 AM
SOOA BLASTERING, INC. Secretary of State
Principal Place of Business nMailing Address
1312 S.E. 18TH TERRACE P.O. BOX 152447
CAPE CORAL, FL 33390 CAPE CORAL, FL 33915
(R R
01162004 .__No Ghg-P CR2E034 {100/03) '
DO NOT WRITE IN THIS SPACE Prprp— Apsled For
68-0569641 Not Applicable
5. Certificats of Status Desred [ gg-gfwﬁf;"m'

6. Name and Addrass of Current Registered Agent

1513 §.2. 18TH TERRACE DO NOT WRITE
CAPE CORAL, FL. 33830 i IN THIS SPACE

8. The above named andily submils this staterment for the purpose of changing lis reglstered office or registered agent, or both, in the Stale of Fiorida. 1am familiar with, and accépt
the ohiigations of registered agent.

SIGNATURE
Sigratwea, typed of prictad rame of ragistsrad agan and e if applicabts, (NCOTE: Aegistered Agent signatuce requiced whan rainsteting) DATE
8. Elaction Campaign Financing $5.00 tsay Be
FILE NOW!III FEE i3 $150.00 et ay
After Nlay 1, 2004 Fea will ba $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS i j
TTE P
WAME SOSA, ALFRED JR

STREET ADDRESS | 1312 S.E. 18TH TERRACE

)

oTv-stZP | CAPE CORAL, FL 33890 , RS A0S _
TIRE VP R i : J‘%u._'"

NAME SOSA, PURA RS AR E0020-012 150008

SYREET ADDRESS | 1312 S.E. 1BTH TERRACE
CMY-S-2P | CAPE CORAL, FL 33980

TRE 5
NAME ROBINSCN, KENNETH

coness | 8106 EBSON DR '
mm N FORT MYERS, FL 33817 DO NOT WRITE

TS son KenEH IN THIS SPACE

NAME
STREET AZDAESS § 1312 S.E. 18TH TERRACE
CivY-S-TP CAPE CORAL, FL 33530

TIRE

NAME

STREET ADDRESS
CRY-51-2IP

WL
HAME
STREET ADGRESS I

GITY-§T-2P

12. | hereby cenify that the information supplied with this #iing does not qualily for the exemption stated in Section 1 19.0?’53)6), Florida Statutes. | further certily that the information
incicated on his 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 er direcior
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddresg, with all other ke empowered. o

SIGHAJONE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytims Phone #




