2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # 499392 | T Feb 07, 2005 08:00 AM

1. Entity Neme = Secretary of State
SONNY BOYE ERDWINS, INC.

Prllncipal Place of Business  ___ Maﬁnrg Address
7105 MOBILE HWY . 7105 MOBILE HWY ] -
PENSACOLA FL 32526-8503 PENSACOLA FL 32526-8503
L)
Suite, Apt, #, etc. _ . Suite, Apt., #, etc 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number N Applied For
59-1663684 - |Net Applicable
L2 Cotmtry Zp Country 5. Certificate of Status Dasired O §8.75 additional

Fee Required

6. Nama and Address of Current Registered Agant l 7. Name and Address of New Registered Agent
- Name - i
;?ggvh!q%séfg ﬁ%\;a Street Address (P.C. Box Number is Not Acceptable)
PENSACCLA FL 32526 I
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .=

SKNAND typad of printad namo of regeaterad agant and tile |f appliceble (NOTE Registaied Agant signatu:e redurea when rerstanng) - DATE

FILE NOWI! FEE IS $150,00 "
After May 1, 2005 Fee Will Be $550.00
take Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ] ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i STD ' O pelate ] wne UDDOON217803  Cichage [ Adaiion
HANE ERDWINS, BRENDA e 200 A h-R0039-015 150,00

STREET ADDRESS | 7105 MOBILE HWY SIRCET ADDRESS

Gry-s1-p | PENSACOLA FL (L B

i P I e [Jchange  [J Additlon
NAME ERDWINS, SONNY MAME

SYREET ADDRESS | 7105 MOBILE HWY STRFFTANDRESS

Ciry. 51-2P PENSACOLA FL Ciry-Sr. 7P

TOLE ' 0 talete N e O change [ addition
NAME NAME

STHEE] ADDRESS . _ | STRECTADDRESS

CIY-ST- 2P UY-§1-3F

TITEE ' Olpete N wice [Tcohange [ Adaition
NAME B AME

STRECT ADDRESS STAEET ADORESS

GiTY- ST-2IP CHY 5129

TILE 3 Delete T I change [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CHY-ST-2F bS] 2P

TILE [ Delete | B (1 Change [ Addition
NAME NAME

STREET ADDRESS — SIRELT ADDRLSS

C7y-53.2P GITY-ST- 2P

12. | hereby certi{z that the infermation supplied with this ﬁling does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recelver or trustes empawared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE Daytime Phone ¢




