2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000038226

Feb 16, 2004 08:00 AM

1. Entity Name

SOFKA & GRAY, INC.

Secretary of State

Prncipal Place of Business
1457 MAIN STREET

Maliing Address
1457 MAIN STREET

SUITE SUITE -
DUNEDIN FL 34698 DUNEDIN FL 34698
Sune, Apt. #, etc Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State N 4. FE! Number - Applied For
58-3507397 Not Apphcable
Ze Country Zip Couniry 5. Certificate of Status Desired [ §e8e ;’iﬁfﬁ&m”a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent —
T T Name o
AMERILAWYER e S
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable) ) _
CORAL GABLES FL 33134
City ) T FL_} 21p Coge

B. The above named enity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeres agant.

SIGNATURE

Signature, lyped ar panted neme of ragisiared agent and iitla il apphcatbla, {NOTE Hegisliered Agent signatura raqurdd whon reinstating) ) DHTE

$5.00 May Be
Added to Fees

FILE NOW"! FEE lS $150 00
Afier May 1, 2004 Fee will be $550. 00
Make Check Payable to Florlda Department of State”

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 3 BE ADDITIONS JCHANGES TO OFFICERS AND DIRECTORB IN 11 __
TMLE PSTD O Delete TITLE P Change [ Addition
— HUMPHREY, THEODORE J Na ;JQDQDGGSEI 78

STREET A00MESS | 1497 MAIN STREET, #358 STREFT ADDRESS B2/ 16/04-00121-008 150,00

CiTY-57- 2P DUNEDIN FL 34698 CITY-S5T- 2P

TME ' = e O] Cange [} Addition
NAME NAME

STREET ADIRESS STREET ADDRESS |

CITY-ST- zir’ CiTY-§1-2P

e . [ geiste T S ClcChange [ Addillon
HNAME NAME

STREET ADERESS STRECT ADDRESS

oY -S7-2P CITY-ST-2P

TITLE Ol § ™= [ change [ daition
NAME NAVE

STREET ADDRESS STREET ADORESS

o7y ST 208 CITY-ST. 2P

TmE T Ooeee s [(J Change L] Addition
NANE NAME

STREET AODRESS STREET ADDRESS

CTY-57-7P CITY-57- 7P

TILE © Oodee  f§ e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP BITY-ST-ZP

12. | hereby cerlily that the information supplled w:th thls fllng does not quailfy for the exemption stated in Sectlon 118, 67% )(1), Florida Statutes | further certtfy that the mfonnatlbn ‘
indicated on this report or supplemental report is tree and accurzle and that my signaturs shall have the same legal effect as if made under oath; that t am an officer or directar
of the carporation or the receiver or frustee empowered to execute this report as required try Chapler 607, Fiorida Slatutes, and that my name appears In Block 10 or Block 11

changed, ar on an attachment with an addrass, with ali ofher fike empowered.

SIGNATURE: _ 7.2

i/fl/goa}f

SIGNATURE AND TYPED OR PRINTER NAME OF s)dhmc CFFICER OR DIRECTOR

Date Daynme Phane ¥~




