2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P92000030827 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
SOCIA ENTERPRISES OF CLEARWATER, INC.
Prncipal Place of Business - Mailing Address
2626 DUFF RD. 2626 DUFF RD.
LAKELAND FL 33810 LAKELAND FL 33810
i i = AARA AR M A
Suite, Apt. #, ete. ' Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State ' ) City & State 4. FEL Numbes TRppied For
. . 59-3567346 Not Applcable
zp Cauntry 4 Country 5. Certficaie of Status Desired O ?ge‘gfqup;?::‘k’“m
6. Name and Address ot Currant Registered Agent 7. Name and Address ot New Registered Agent -
Mame
;ggg F[f)SU?:!;,RE[i)_A INE Strest Address (P.0., Bax Number 15 f-lot Acceptable)
LAKELAND FL 33810 - g — —=
City ' i:L Zin Code. =

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE . )
Signalure, lyped or prnted name of regqislered agenl and ttla [f applicable {NOTE Registered Agent signalure requred when réinstatng) DATE
FILE NOW1I! FEE IS $150.00 , ) .
. 9. Election C Fina
Ater May 1, 2004 Fee Wi be $550.0 e S50 Maree
Make Check Payable to Florida Department of State . ’ B
10. - ... DFFICERS AND DIRECTORS i A - ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TIme PD [ belgte TME [ Change  [] Additron
HAME SOCIA, CLARENCE J NAME LPEMINGOET S
STREET ADDRESS | 2626 DUFF RD. STREET ADDRESS a0 -0 2002 150,00
cry-sT-ze [LAKELAND FL 33810 CITY -ST-2IP o
11113 VSTD 7 celete TILE [ Change [ Addition
NAME PETERSON, ELAINE
STREET ADDRESS | 2626 DUFF RD. STREET ADORESS
Gry-sT-2p | LAKELAND FL 33810 iy SF- 2P . .
TILE 3 Detete TiTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-1IP _ | cry-sr-ze _ )
TITLE [ Delate TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T. 2P CITY-ST-2IP o A e
TILE 7 Delete s 1 Change [ Addition
WAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-21P ‘ oY -§T-2IP i .
e 1 Delete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Secticn 112.07(3)(i}, Porida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true anc? accurate and that my slgnature shall have the same legal effect as If macdie under oath, that t am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.




