FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000058139 03-03-2005 90168 035 ***150.00
1. Entity Name
SORREN CONSULTING, INC.
Principal Place of Business Mailing Address
3009 23RD AVE W. 3009 23RD AVE W. 4 0 0 2 4 9 1 B
BRADENTON, FL 34205 BRADENTON, FL 34205 -
R v 0B R WIARIT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072005 Chg-P CRRE034 (1 WOG)
City & State City & State 4. FEl Number Applied For
: 65-0933184 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ga .75 Addtional
. ) Flequlrad
6. Name and Address of Cument Reg Agent — - o Rl -— 7. Name and Add of Now Regl
' Name .
CHAMBERS, HOPE L 5 Add"l—oP a;; NLb C’N‘:(:mb’?)e’es (S )
treet rass x Number is Not Acggptable
3459 51ST AVE CIRW Ad ‘91 lumber S NUACROBOI) | e LJRST

BRADENTON, FL 34210

(address d\g,nge, of ceqisteced cgent )
By fow FL [ 30s

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar wnh and accept

the obligations pt registered ag M‘u
SIGNATURE / / ) D y ;mg;/ O {[

ummdmmmu&um (NOTE: Registerad Agent signanire required whan reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP O Detets e @ Trange [ Addilion
NAME CHAMBERS, HOPE | NAME
STREET ADDRESS | 3459 51ST AVE CIR W STREET ADORESS 30097 Q3RP Cuenue LXST
emv-sae | BRADENTON, EL 34210 Cim-5T- 2P Beadenton FL 34205
TILE DV O Detete TME @ Trange ] Addition
NAME COSSETTE, SOLANGE T NAME
) b -
STREET ADDRESS | 3450 51ST AVENUE CIRGLE WEST smeaconess | 3OO 23 ClLveniia Wesi
cmv-sT-2¢ | BRADENTON, FL 34210 CITY-5T-2P Bradenton FL 34205
TME O pelete TLE O changs T Addition
NAME . . NAME .- - e .
STREET ADORESS . ‘¥ STREET ADDRESS - -
CITY-5T-ZIP CITY-ST-2IP
e O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete it [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY.ST-TIP
TMLE [ peieta Tme {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certify that the infermation supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i}, Rlorida Statutas, | further certify that the information
indicated on this report or supplemantal report Is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmept with an address, with all pthepike em;

-y

SIGNATURE: HOPE L Cf\[umeﬁéf &/-29/05 FH-74/- M}

mmmmmwmmmm Daytime Phone #

[



