2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # B99000056824 Mar 24, 2004 08:00 AM
1. Entty N -
oo Secretary of State
SOREN PROPERTHES INC.
Prncpat Place of Business T 7Mailmg Address o
£892 S.\W. 85TH 5T 68599 S.W, 88TH 5T
QCALA FL 344786 : QCALA FL 34478
Syite, .l'r".p{ #, gic Sue, Apt #, 2ic, MOORE CRPED34 {1-“'03) _
Cdy & State T City & Stale 4, FEI Number o Apphed For
59-3582466 Not Appiicable
Zp Couniry Zp Gonniry 5. Certificale of Stalus Desitsg [1 ?g-;g Addtiona!
6. Name and Address of Current Regisiered Agent o 7. Hame and Address of New Registered Agent _

Name

géEgRgO g ﬁ%%?ﬁEST Streat Address (P.0. Box Number s Mot Acceptable)

OCALA FL 34476 — . —

City o FL Zip Gode _

B. The above named entily submits this statement for the purpose of changng IS registered office or registered agent, of both, in the State of Flanda. | am famillar with, ahd accept
the obligations of registered agent.

SIGNATURE —
Swpnaivre tvped o panfed name of regrstered agont and iz « applcable {NCTE Regealersa Agent sighaturs 1epurs when reinstsngs o eTE
FILE NOWN! FEE IS $15000. . . "
" - 9. Election C Ign 5
After May 1, 2004 Fee will be $550.00 Tt st ot "0 iy .00 hay Be

Make Check Payable to Flotida Department of Siate ’
10. CFFICERS AND DIRECTORS | JEEN ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS [N 11
T DPSY 3 petete k3 [ Change [ Addition
NAME NEROS, GEORGE RAME 1 CERE
SFREET ACORESS {6899 SW. 99TH 57 STREET ADDRESS {378 ,"8%] .Hggg’?; Lﬂ 4 1T0.00 -
QIrY-5T-2P QOCALA FL 34476 Y- 3T-2IF
ne - T peiete e o O Change [ Additlon
HAME NAME
STREET ADGRESS STREEL] ALGRESS
CITY -ST- 29 CHY-S1-2P
TLE | 1 Gelete T - O Chage [ Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -57-7P CHY-§T-2IP
T Tlosee  § e ) B [ Ghenge [ Addition
HANE KAME
STREET ADCRESS STREET ADORESS
CHTY-SF- 2P Ciry-sT- I
THE ' 1 belete L (] Change [ Addilion
NAME NAME
STRECT ADDRESS i STREET ADDRESS
CITY-57- 7P CHY-5T-2IP
TiE 7 Dot TiLE o Tchange [ additon
RAME HAME
STREET ADDRESS STREET ADDFESS
CITY-5T-7P CITY-S1- 2P

2. | hereby cerlify that the information supplied with this f‘zi:né; dees not gualify for the examplion stated in Saction 1 19.W§33{i), Florida Statutes. § further certify that the information
indicated on this report or supplernental repatt i jrue and acourate and that my signalure shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the recever or irustee awere% executs this repart as required by Chapler 07, Florida. Statutes, and that my name appears in Block 10 or Block 1111
ofl

changad, or on an attachment with an add, with er ke ermpowerad. ,
SIGNATURE: 27 S Eoise NERGS 35z 56/ ST

SIGNATURE ANG TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




