k.

FILED
2004 FOR PROFIT CORPORATION
_ANNUALREPORT = . - > . Jull5,2004 08:00 AM

DOCUMENT # F02000004729 Secretary of State

1. Entily Name
SONEX SOUTHEAST, INC.

Eo-.

Principal Place of Business Wiailing Address

1890 HWY 49 SOUTH P.0. BOX 397
FLORENCE, MS 39073 FLORENCE, MS 39073

- —————— KR R KA

07082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T [T

64-0947891 Not Appiicable
L - 5. Certificate of Status Desired | gea;gasq:}tr{:dmona!

5. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abeve named entity submits this statement for the purpase of changing its registered éfﬁce ot fegistered agent, of both, in the State of Florida. ¥ am familiar with, and accept

the chligations of registered agent.

SIGNATURE i NS S S S T i e S P - N

Semature, typedm:wh‘;d mtdmwsr;;igi;‘gamﬁ:lupmh . _(NOIE:- -'Qer"r. g _r.c;:tedutien i . DATE

FILE NOWY! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 60?‘.193(2“!)}. F3.,, the

Due by September 8, 2004 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notica.
10, T T rF\CERS AND DIRECTORS T — '
TILE PD
NAME VANEK, RICHARD
STREETADDRESS | P.O. BOX 752 }H‘;ﬁ&aﬂl 55434
OT-S1-20 | MANDEVILLE, LA 70470 _ : 7 DTS04 BRI T-024 150,00
TME STD RA
RAME GONANT, 4B,

STREETAQDRESS | 3075 EAST FAIRWAY DRIVE
CITY-ST-ZiF BRANDQN, MS 37047

TE T
NAME COLLINS, ROBERT B

T | BRANDON,MS 35047 | s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
chy-St-ZpP ) ]

e

HAME

STREET ADDRESS
ciy-ST-2P

e

NAME

STREET ADDRESS
Y-ST-2P

" . . = e e =T -

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect a8 If made under oath, that | am an officer or diractor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 M0 Lh b (e _ . 3)13&)@ 691932 20k

AND TYPED 0GR PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR . Deywa Pons #

IR .

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){!}. Florida Statstes. | fusther certify that the Information

1




