2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P92000109075 Secretary of State

1. Entity Name
05-05-2004 90231 018 ***150.00
S0I-19 OF FL, INC.

Principat Place of Business Mailing Address
5260 PARKWAY PLAZA BLVD - 5260 PARKWAY FPLAZA BLVD
SUITE 140 SUITE 140 lgudlbdd
CHARLOTTE NC 28217 CHARLOTTE NC 28217
Q\L ALTARENY
Suite, Apt. #, etc. Sqne Apt. #, etc. MOORE CR2E034 (11/03

City & State d{\y&ﬁ\am% NC_ 4. FEI Number 58-2509006 Applhed l.:or

Not Applicable

2 Country ﬁgﬁaaL\ ‘\L\L\% CW 5. Certificate of Status Desired O ?i'gg‘l':ggéﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%Blpgm-sng-PREE?VICE COMPANY Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prinfed name of regstered agent and tite 1f applicable. {NOTE: Ragisiered Agenl signature required when reinstating) BATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CsD O pelgte TTLE [ change {7 Addition
NAME ¥ FOTSCH, ROBERT M i NAME .
STREET ADDRESS | PO BOX 241448 STREET ADDRESS
CITY-$T-2IP CHARLOTTE NC 28224 CITY-57- 2P
e " . ~IPD W{e[e TITLE \’f‘QSi Dot [ Change %q_dition
NAME BELL, DAVID G NAME i L =. A\
STREET ADDRESS | PO BOX 241448 STREET ADGRESS Ei m
arv-st-zp {CHARLOTTE NC 28224 Oy -§T-2F ar o“:-e_ 2 8aU -14uR
TME VP _ o e [ Detete ML B £ Change [ Addition
NAME WILLSON, MCIHAEL ) NAME - -
STREET ADDRESS [PQ BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224 CITY-ST-ZiP ~
I AS N etete Tine AsS b!LQ., O] Change  “ddition
NAME PATELUNAS, JOEPH R NAME LIWRRD <. 0_{' \(J\D.S 3
STREET ADDAESS | PO BOX 241448 s aoomess | 20 0% QNMVANE q “l%
crv-si-zp |CHARLOTTE NC 28224 CiTY-57-77 O ror\ak<e N Q%o 144
TITLE [ telete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE O celete THLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin aq does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am: an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like ampowered.

SIGNATURE:MW LOALD €. WARKRMSS qlq_g\o.k —oW-523 L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOH Date Dayume Phane #




