2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000073303

1. Entity Name

SOTI, INC,

Secretary of State

03-29-2004 90412 038 ***150.00

Principal Place of Business

4823 CONOVER CT.
FT. MYERS FL 33908

Mailing Address

4823 CONOVER CT.
FT. MYERS FL 33908

2. Principal Place of Business . Mailing Address

I

Il

LN

Suite, Apt. #. etc. Suite, Apt. #, etc.

Mar 29, 2004 8:00 am

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0776909 Net Applicable
Zp Country Zip Country 5. Cerlificate ot Stalus Desired 0O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHANTZ, EDITH
4823 CONOVER CT
— —FTMYERSFI-83908~ =~~~

Ay

M\Mﬁ

Name

Slreet Address (P.Q. Box Number is Nm Acceptable)

e - —

CLEVRIY Jaﬁaa C(Adej

City

L | 2%%,0

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬂl‘ or both, in the State of Florida. | am familiar with, and a'ccept

50424-9’7/

Signature. typed or printed name of rﬁgmered agent and m\{ﬁ’apphcab!e

the obitgatlonif registered agent. '
SIGNATURE

{NOTE. Registereg Agent swygnature requirect when reinstanng)

- SFILE NOW!!! FEE 1S $150.00
"After. May 1 :2004. Fee will be $550. 00 X
: Make Check Payabte to Florida Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ~ DPST T Detete TITLE [F Change  [C] Addition
NAME MICHANTZ, EDITH NAME

STREET ADDRESS 4823 CONOVER CT. STREET ADDRESS

eTvST-zP |FT. MYERS FL 33908 £ITY-S1- 2P

TME 3 elee mE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TISLE ] Delete TITLE [J Change ] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

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

e {1 Delete TITLE [ chenge  [J Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

TME 5 Delete TITLE ] Change  [3 Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-TP CITY-5T-2IF

12. 1 hareby cerlify that the information supplied with this filing does not qualify for the

changed, of on an atta@t with an address, with all other like empowered

SIGNATURE: '

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-22-0¢

SIGNATURE ARD TYPED ORt PRINTED NAME OF SIGHIN

i .
OFFICER OR DIRECTOR

Daynwmne Phone #




