FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000009534

1. Entity Name

WILL SOTGO, INC. -

Principal Place of Business Mailing Addrass
3203 HARRIET AVENUE P.0. BOX 4065
KEY WEST, FL 33040 KEY WEST, FL 33041-4065

AV A AR AT

03262004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e RIS

65-0807441 Not Applicable
5. Cartificate of Status Desirad O $8.75 Additioral

- e . ; e o o, - Foe Required
8. Name and Address of Current Registered Agent [ e ARt

RITSoN & GO0 PA DO NOT WRITE
REY WEST FL 33040 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bcxh.e State of Florida. | am fémiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o ponied name of regestorsd agent and Wik f applicatis {NOTE" Hagesiored Agant signstuns sauirad when mwalabng) DATE
FILE NOWAI EEE IS $150.00 9. Electicn Campaign Fnancing $5.00 MayBe
After May 4, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  Addedio Fees
10. CFFICERS AND DIRECTORS I S S oo e i e e
TTLE PD
NAME SOTO, wiLL

STREET ADDRESS | 3203 HARRIET AVENUE
[ary-§7-21P KEY WEST, FL 33040 L lInTTielmIiT

e sD

NANE SOTO, AMY 00000608346

SIREET ADDRESS | 3203 HARRIET AVENUE 03/29/04-80059-087 150.00
ary-St-2p KEY WEST, FL 33040 i e L e ]
TITLE

HAME

s  DONOTWRITE. ...

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P . U e TUEILTIIDLSS v wdTUe mii T RRTEEI

1IMLE
NAME
STREET ADDRESS
Ty -51- 2P _ S . R R - - - Lo e

(e
NAME

STREET ADDRESS
GITy-81- 2P , . —

R - e T LI TS

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?)0). her cartify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall hava the same lagal e¥fect 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: witLiegd A. SO0 3l o4 jos&(/&qu%éf'ﬂz

hat DR PRI ME OF SIGNMING OFFICER DIt DIRECTOR

1




