2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (An), Apr 20,2004 8:00 am

DOCUMENT # P99000062135 - ecretary of State
1. Entity Name
04-20-2004 90037 012 ***150.00

SOMEWHERE ON LOCATION INC.
Principal Place of Business Mailing Address .
105 PINEAPPLE |LANE 105 PINEAPPLE LANE
ALTAMONTE SPRINGS FL 32714 £ ALTAMONTE SPRINGS FL 32714

Suile, Apl. #, etc. R Suite, Apt. #, efc. MOORE CR2E034 «”/03

City & State City & State 4. FEI Number Applied For
A ’ 59-3636576 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R mem s o = m o aeme L s e . w | Name e e A o e e et o
CARON, JAMES

105 P|NEAPPLE LANE Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 .

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

HET s

SIGNATURE -
Signature. typed o1, pr:gﬂea name of registered agent and title if apphcabte, (NOTE: Regisiered Agenl signaiurs reguired when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFECEHS AND bIFiECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 petete TITLE [ Ghange [ Addition
HAME CARON, JAMES NAME
STREET ADDRESS | 105 PINEAPPLE LN STREET ADDRESS
_CITY-ST-2PP ALTAMONTE SPRINGS FL 32714 CIfy-57-2p )
me [ |D O Delete e \/‘/ gg,&g@[é’ TJosSept [ Bt Sagdin
NAME WECKERLE, JOSEPH A NAME 2, ‘B
STREET ADORESS | 2006 GERDA TERR. STREET ADURESS m-i ;2!‘/2(.64] P / ? 5 \r &/
CiTY-ST-21P ORLANDO FL 32804 CITY-ST-2IP /
TLE D Delete TMLE § ,fae/ ﬂnanga [ Addition

. - . . (=7 1 &
FHAME T 77T SAUDERS, MICHAEL C ==~ T & e Sﬁr‘db’_ﬂ‘ /25'"%‘ 6 Tt o
STREET ADDRESS | GREAT NORTH RD STREET ADDRESS P=1
7

cry-st-21 CONINGTON, PETERBCROUGH City-sT-2Ip ??(g ?ﬁ/
THLE O pelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE Delete TME nge ition

O [ Cha 1 Adaiti
NAME NAME
STRECT AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIE . + £ Delete TITEE [C] Change 3 Addition
NAME - ) NAME L. s
STREET ADDRESS R B . ’ STREET ADDRESS : ’ : i
CITY-5T-21P CiTY-S1-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by.Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with v i mpowered.
‘,L 15-6 '7‘ f/d? “17¢ ot 2

SIGNATURE:
SIGNATUWD TYPED OR PI’INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
724

Y



