2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2005 08:00 AM

DOCUMENT # P97000081892

1. Entity Name

SOULED QUT ENTERPRISES, INC,

o = . P i

Secretary of State

Mailing Address

POB 1638 ..
BUNNELL, FL 32190  US

Principal Place of Business

7 ENTERPRISE DR
BUMMNELL, FL 32110 US

DO NOT WRITE IN THIS SPACE

é. Name and Address of Current Registerad Agent

BANKS, JAMES R
539 WOODFIELD DRIVE
PALM COAST, FL 32164

AR RNV RAICA A

01272005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
§59-3470278 Not Applicable

O $8.75 Addifional
Fea Required

5. Cenificate of Status Desirad

DO NOT WRITE
IN THIS SPACE

—

8. The above named sntity submits this statement for the purpose of changiﬁg its reglsterad office or reé?stered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of ragistered agent.

(RN

SIGNATURE

H

Sigrature, lypaa & printed name of reglsred agant and tids il applicable. .

(MOTE Asgisiered Agen signaturs raguired when rainstating) . DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elgclion Campaign Financing

$5.00 May Be
1 Addedto Fees

]

0. T OFFICERS AND DIRECTORS

e PSD

NAME BANKS, JAMES R

STREET ADORESS | 59 WOODFIELD DRIVE
CITY-51- 2P PALM COAST, FL 32']61 L

TITLE VPTD

NAME BANKS, DONNA M

STREET ADDRESS | 59 WOODFIELD DRIVE
CI¥Y.ST- 2P PALM COAST, FL 32164

TINE

NAME

STREET ADDRESS
CiTY-51-71P

T

NAME

STREET ADDRESS
CITy-S1-2i

VI R, o

i P bi_,z
e a7 15000

DO NOT WRITE
IN THIS SPACE

e
NAME
STREET ADDRESS

GITY-5T- 217

TE

NAME

STREET ADDRESS
GITY-$7-21P

R AT T L e i g

12. i heraby certify that the information supplied with this filiry

Indicated on this report or sipplemantal report is true and accurata and that my signature shall have the same legal e i r
of the corporation o the receiver or trustee empowered ta exacute 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 attachment with an addrass, with all athar ke empowerad.,

SIGNATURE:

D NAME CF SIGNING OFFICER OB DIRECTOR

does not qualify for tha exemption stated in Ssction 119.07?3)(0, Florlda Stattes. | furthar cartify that the information

fect as if made under oath; that 1 am an officer or directar

356 4Y - 00|

Dale o Daytime Phorw ¥




