2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000058139

1. Entity Name
SORREN CONSULTING, INC.

Principal Ptace of Business

3459 515T AVENUE CIRCLE W,
BRADENTON, FL 34210

Mailing Address

3459 515T AVENUE CIRCLE W.
BRADENTON, FL 34210

2. Principal Place of Business

3009 337 Avenve est

3.

Mailing Address

3009 2382 Avenyelest

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90058 003 ***150.00

LR VER G ki

CHAMBERS, HOPE L
3459 51STAVECIRW
BRADENTON, FL 34210

Suite, Apt. #, alc. Suite, Apt. #, alc. 03102004 Chg-P CR2E034 (10/03)
Ity & State Ci State 4. FEI Number Applied For
RRADENTON , A % r‘ap&a,n ?ld n =4 65-0933184 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
34 QOG ) SA 3 4/2 05 ) S-g 5. Cortificate of Status Dosired O Fee Required
- ____" 6. Nams aiid Addrase of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_y:e obligations of registered agent.
A

. SIGNATURE D
.'/J’u Signatwre, typed or printed name of registered agent and Lille if applicable. {NOTE: Registered Agenl signatura requited when reinstaling) DATE
=
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIME [ change  [J Addition
NAME CHAMBERS, HOPE | NAME
STREET ADDRESS | 3459 51STAVE CIR W STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34210 CIFY-ST-21P
TITLE DV 1 celele TIE [Jchange [ Addition
NAME COSSETTE, SOLANGET NAME
STREET ADDRESS | 3459 51ST AVENUE CIRCLE WEST STREET ADDRESS
Ciry-s1-2IP BRADENTON, FL 34210 CITY-ST-71P
Tme - Ol oetete B TIE . - [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-71P v
TINE [ pelete TLE 3 change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelete THLE {1 change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7IP CITY-S$T-21P

indicated on thi C
of the corporation or the receiver or trustee empowered to &

changed, or on an attac! ni with an aWﬁ
SIGNATURE: ﬁﬂu /

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | atn an officer or director
_kute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

Jore L0 bomibers

3//, / [od _gu1- 744603

4 S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytime Phone #




