2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # V62837 Feb 07, 2004 08:00 AM
1, Entiy Narg Secretary of State
SORRENTO ROAD, INC.
Principal Place of Busingss N ji B htﬁai]ing Add:ess
6725 STATE ROAD 13 NORTH 6725 STATE ROAD 13 NORTH
LSJ.gENT AUGUSTINE FL 32092 . g;gINT AUGUSTINE FL 32082 -
e IR
Suite, Apt. #, elc - Suide, Apt #, etc MOORE CR2E034 ” ”033
City & State = City & State 4. FE) Number Abplied For_
n 58-3141716 Hot Appiicable
zp Country Zp . Lounlry 5. Certificate of Status Desired O ?eae-gesq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
g-?gssg—? A-?g‘ %lé.iD 13 NORTH Streat Addrass (P.O. Box Number is Not Acceplable) T
SAINT AUGUSTINE FL 32092 - ——=
City FL Zip Cods =

8. The above named entity submits this statement for the purpose of changing its registered othce or registered agent, or both, in the State of Flenga. {am familiar with, and accept

the chligations of [goistered agent
SIGNATURE 'é%EEj . o= . [P

Sugnature. trped o printed name of cegisiered agent and litls § applcable (NSTE Rogisteres Agent signature requirad when remm;] [+2413
i $150.0
FILE NOWIll FEE '.S $150.00 9. Flection Campalgn Financing $5.00 may Be
Atter May 1, 2004 Fee wili be $55I}.OB . s Trust Fund Contribution. | Added to Fees
Malee Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS B L LR ADDHTIONSHCHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE b 3 Delete ME I Change  [] Addition
NAME FRITSCH, PAUL F. NAME
b
STREET ADDRESS | 6725 STATE RD 12 N STREET ADDRESS . JUGQGDQP 40614
cov-51-27 | SAINT AUGUSTINE FL 32092 , o fomsie  02/03/04-80055-006 150.00
THTLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P . CIYY-§T-2IP o
TITLE I Detese TTLE O change [T Addilion
HAME MAME
STREET AGDRESS STREET ADDRESS -
Sy -51-21f CHY-ST-3P o
UTE 3 petete TIE [ ctange [ Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
LATY-5T- 2P Y- ST 2P
AL [ Detete L [Jchange 3 Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
o1y S5-I o _ § cwestr o o
ITE [ Detete E113 [ Change ] Additicn
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-51-710 CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
ingicated cn this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my hame appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with all.gther like empewered.
SIGNATURE: Pl D%chvﬂ:da _l-z4-oy  Goy 2845325

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




