k
1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P99000005752 ecretary of State
1. Entity Name 04-15-2004 90015 039 ***150.00
SOUPCON, INC.
Principal Place of Business Mailing Address
500 W. MYERS BLVD, 500 W. MYERS BLVD. Y3U9101k
MASCOTTE, FL 34753 MASCOTTE, FL 34753
R e 00 R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
58-3553375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-Zizdr:dmm
frosmse megme 26, Name and.Address of Current Registered Agent . —._ . _ e - _7. Name and Address of New Reglstered Agent
Name L

MYERS, ANTHONY R
1
CLERMONT, FL 34711

*)

Street Address (P.O. Box Number is Not Acceplable}

1Y Doy \oliese 12N

AR FL &5

/

B.\' The above named entity submits this statement for the purpose
“the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Floricla. | am familiar with, and acq

Signature, typed or printed name of regiclored agant and ti plicable.

H~-A -4

{NOTE: Reg/sterad Agent signature required when reinstating) A

ept

FILE NOWIII FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFI{CERS AND DIRECTQRS N 11
TITE PSTD 1 pelete NE SFthange [ Addition
NAME MYERS, ANTHONY R NAME
STREET ADCRESS | $04H-GARESON-BIRGEE sreoness |\ @0¥ DAY Wollow 23D,
CIrY-g1-2p CLEEBMONT T 337TT CIIY-ST-21P (‘ A m-qu—\' | el U %;\-1 {
e O pelete TIME I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-SI-2P
i T (IDélets “HLE e SRS F] Grange = [H-Adgition™
NAME ™ - = NAME T -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-51-2p
TiTLE O Delete e [ cChange ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-5T-2p
THLE 1 pelete TIHE O Change [ AdT'linn
NAME NAME
STREET ADDRESS STREEF ADDAESS
CiTY-51-21P CIFY-ST-2P
TIme O pelete ATLE [J Change ] M«fﬁon
HAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 2P / CITY-5T-2P

12. | hereby certily that the inforrmation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address, with

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatign
H

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
0 execute this report as required by Chapter £07, Florida Siatutes; and thal my name appears in Block 10 or Block 1
other like empowared.

if

H -§-04

- SIGNATURE:

. _~ - SIGNATURE mn;m:sn/pﬁ

RINTED NAME OF SIGNING OFFICER OR IRECTOR - -

_ Date <y e —-Daytime Phone 4~ | - - -

7




