2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # F33725 2R Feb 17,2005 08:00 AM

1. Entity Name
SONFAST, INC. - Secretary of State

Principal Piace of Businass -~ L T —— hﬁilihg Address
3-314 N HUBERT AVE - ) SEH 4 N HUBERT AVE
TAMPA FL 93614 TAMPA FL 33614
Suite, Apt #, etc, _ S SURE, Apt #, elc. o ' 1st MOORE CR2E034 (10!04)
City & State T “|  City & State D 4. FE! Number Applied For
59-207 1855 Ty
Applicable

Zp Country zp Country 8. Certificate of Status Desired | $8.75 additional
Fes Required

6. Name and Address of Current Registered Agant j 7. Nama and Address of New Registered Agent
R - - Name T ' A
lig\:\l 4E\I{IE11IL?:IA§EFI¥I‘H2VE N Street Address (P.O. Box Number is Not dcceptable)
B -
TAMPA FL 33614
City FL Zifr Cade

8. The above named entity submits this statement for thé purpose of changing its registerad office of reglstered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S S — S— S —— - - .
Sigralura, typed of prnted name of registarad agent and e f anphicabl ) TNOTE Rugislarad Agan signature required when fainstaling) ~ DATE
FILE NOW!t! EEE (S $15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. [1  Added to Fees
Make Chack Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P o 3 peiete niE [ Change [ Addition
NAML LANEVE, MARTHA W NAME
SIREET ADDRESS | 48714 N HUBERT AVE #B SIRLFT ADDRLSS .
orv-ST-2 | TAMPA FL 33614 Cv-51-2P UE0OG232530
E e I W L el T} 4 s P S T e TR W oo o R - P

e ST T - "I petete i R L AATTAULUTITE H el lee T 7 Addition
NAME LANEVE, JAMES W NAME
SIREET ADCRESS | 4814 N HUBERT AVE #B STRIET ADDRFSS
CTY-S1-2IP TAMPA FL, 33614 CIY.ST. 7P
e 10 oelete B [ Change T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CIIY-S1-7F
N ' L7 Delete ITLE [CJchange [} Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIFY-ST 7P
ity T ) O Detets. L ' [ Change Tj?&dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY.ST. 21
g " [ Delete N R [ change ] Addition
NAME NANE
STRECT ADDRESS ) STAEET ADDRESS
CiTY-ST-2P el s 2p

12. | hersby certify that the information supplisd with thS filing-dees not quallfy for the exemption stated in Sectioh §19.07(3)(7, Florida Statutes. | further certify that the imformation
indicated on this rebd or supplemental report! is true anfd axcurate and that my signature shall bave the same legal effect as if made under cath: that 1 am an officer or director
of the corporation o\théyeceiver or trustee empowerg? p ejecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an alta ent with an address, with like pmpowered.
o VoS Y2 6 656

SIGNATURE:

Date Davteme Phane &




