2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000028947

FILED
Mar 17, 2004 8:00 am

1. Entity Name

SOPHIA'S CHOICE PROPERTIES, INC.

Secretary of State

03-17-2004 90011 011 ***150.00

Principal Piace of Business

2331 SHERBROOKE ROAD
WINTER PARK FL 32792

Mailing Address

2331 SHERBROOKE RQAD
WINTER PARK FL 32782

‘

2. Principal Place of Business

A 22 Sher brooke 14

3. Mailing Address

223! Sherbrooke

=

I

1l

[N

Suite, Apt, #, et

/%/ Swy}f MOORE CR2E034 (11/03)
City & Staté 2792 City & State 4. FEI Number Applied For
W///) f’f/‘ )74. r /( /:L‘B f W[ﬂ o=ty [DA[?,(’ /—[, 32-7 ? ] 59-3430460 Not Applicable
2 Country Zp gQuniry 5. Certificate of Status Desired O $8.75 additional

22292

ORANGA

22792 |ORANGH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LA FRANCE, NANCY D
2331 SHERBROOKE ROAD
WINTER PARK FL 32792

Name

Straet Address)jj.O;?ox ryf-nner is Not Acceptable)

City

77
1

Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

he oblagalior\sygtered agent.
SIGNATURE., clz2c 2/ K% Md/

Slgnature yped of pnnled}éwe at stered agonl!;m title i applicable

(NOTE. Registerad Agenl signature requirsd when reinstating)

3//0;/09/

“FILE NOW!! FEE IS $150.00

Aﬂer May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: Make Check Payable to Florida Department o‘! State

10. CFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TIMLE PVST [ Delete TITLE f1Change [ Addition
NAME LA FRANCE, NANCY D NAME

STREET ADDRESS | 2331 SHERBROOKE ROAD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CIY-57-2P

TINLE D ] Delete TITLE [T Change ] Acdition
NAME LA FRANCE, NANCY D NAME

STREET ADDRESS | 2331 SHERBRQOKE RQOAD STREET ADDRESS

CITY-S1-7IP WINTER PARK FL. 32792 CITY-ST-2IP

TE [ pelete THLE [ change [T Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS M

EITY-51-71P CITY-ST- 7P ZM

TILE [ belete o W / - [3 Addition
NAME NAME /LMC’/W"&

STREET ADDRESS STHEET ADDRESS W .

CITY-ST-2P CHY-SI-ZP W

TITLE 1 Delete TME W "7 Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

THLE [ petate TITLE E} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att,

SIGNATURE:

SIGKATURE yaﬁ TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly e JCY LAFTANCE 2oy

Date fp a3 £ ST e (f )




