FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000016656 Secretary of State
1. Entity Name 05-05-2003 90293 016 ***150.00
SOH WOT ENTERPRISES, INC.
Principal Place of Business Mailing Address
6507 SUNSET AVE. €507 SUNSET AVE.
PANAMA CITY FL 32408 PANAMA CITY FL 32408

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3558605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'HARA, W. SEAN — 7 - -
6507 SUNSET AVE.
PANAMA CITY FL 32408

Sireet Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin R
After May 1, 2003 FE_G will be $550.00 Trust Fund Coﬁﬂrigbutton. ° O fzgqchgzig °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
nme . | O'HARA, W, SEAN NAME
sTReeT ADoREsS | 6507 SUNSET AVE. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32408 CITY-5T-2IP
TITLE v [ Delete TITE (I change (7] Addition
NAME O'HARA, JACKIE L NAME
STREET ADCRESS | 8507 SUNSET AVE STREET ADDRESS
omv-s-22 | PANAMA CITY FL 32408 oITY-51-2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STRECTADBRESS [ . . _ . . ~ L STREET ADDRESS e e e e -
TBITY-8T-2P B CITY-51-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TLE (2] Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP 1 CITY-ST-21P .
TITLE Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infg ] A e nadt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or puppfementy i e-cufatq and that my signature shall have the same legal effect as if made ynder dhth; that | am an officer or director

of the cerporation or the rg 3 1e [his report as required by Chapter 607, Florida Statutes; and that nfy hamejappears in Block 10 or Block 11 if

dr lige empowered.

sianaTure: __| WEATURANYTEED ) 6ol Ui2el0?  atdisrn
:aunemo PED DRP NTEDNAMEOFSIGNINGOFFICERERDIHECTOR i Date ! l Daw.maiw& J

AV TEPCHN)

CR2E034 (10/02)



