2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # 685809

1. Entity Name

SONPAT, INC.

ecretary of State

04-09-2004 90063 024 ***158.75

Principal Place oi Business

C/0 GARY D GRUNDER
1025-5 NORTH MAIN STREET
HIGH SPGS, FL 32643

Mailing Address
C/0 GARY D GRUNDER

HIGH SPGS, FL 32643

1025-5 NORTH MARN STREET

94023677

2. Principal Place of Business

35 wnorth mA—J'Q Slreet

3. Mailing Address

T perdt Mero Seee t

EENIFRNICAE AR O

Suite, Apt. #, etc. Suite, Apt. #. elc.

GRUNDER, GARY, D
$025-5 N.MAIN STREET
HIGH SPRINGS, FL 32643

Mary J. Moy 2~

04052004 Chg-P CR2E034 (10/03)

City & State City & S‘Z@(te 4. FEI Number Applied For
,L/. 9 S/Jr,&_,c, /o rlo/u\_ /—/, 4 Spr, g loriofed £59-2027314 Not Applicable

Zi ! (o Counlry Zip’ ' f Country . - « $8.75 additi —

¢ - = |-5..Certificate of Slatus Desired -~ : AAiiONa) .
B YD, AR Chpe - BIGYE | Mcrehvel L H Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F‘.O Box Mumber i€ Nol Acceptable)

5 . MAIL ree ko

Cit
tiah ROriacs

FL | 5553

the nbligations of registered agent.

e [ Ctprose

SIGMNATURE

8. The above named entity submits this statement for the purpese of changing is registered office®r reg[sléred ageﬂl or both. in the State of Florida. | am familiar with, and accept

Ly e - C)(/

INOTE: Registered Agenl signalure requiied when renstating)

DATE

& < =
S\gn:aﬂu/ypeu Wad}aﬁyﬁ{gls{ered agent W @ il appheable.

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X o 0 P
gne olate THLE ‘P . B Change [ Additien
NAME THOMPSON, PATRICIA L NAME “Prurd W, Moyer
STREET ADDRESS | P.O. BOX 1358 N/A STREET ADDAESS 2372 Sio- clay Yo rone
cifs-s1-2p HIGH SPRINGS, FL 0, CITY-§1-21P Cort lohte B 23035
T PD Mot T vice Presid BfThange (7] Acdiion
NAME THOMPSON, MAURICE L NAME ry\n‘r‘\t T rY\('Jlft/'
STREET ADDRESS | P.O. BOX 1358 N/A STREET ADDRESS 237 Siv- QIA«1 o LR
erv-si-z@ | HIGH SPRINGS, FL 0, CITy-S7-21P ok white €. 3 aosy
TI1LE o BT o - meiele CAmE - . — - ~- [J-Change [ "aqaiton=|~
HARE HOLTON, PATRICE L NAME
STREET ADDRESS | P.O. BOX 1358 N/A STREET ADCRESS
Cily 5= 2P HIGH SPRINGS, FL 32655 ClTY-51-217
Titg 3 oetete TILE [ change [ Assition
HAME NAME
STRETT ANPPFGE STREET ADDRESS
Oy -51- 2P CHY-§T-2P
LE O pelete TITLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-§1-71p CITY-57- 2P
TLE O peiete TITLE [ change [ Addition
MAEME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-ZF

changed, or-on an attachment with an address, with afl other like empowered

SIGNATURE:

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this reporl o supplemenial repert is true and accurate and that my signature shall have the same legal elfect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Bleck 10 or Block 111

Date Daytime Phone ¢

Y-2-0Y 25 ‘/5‘“/-;701

/

ety ity
s‘?ﬂnun?uy‘?ﬁfm PRINTED NAME Wﬁ;mmbmcen OR DIRECTOR
/v v



