2005 FOR PROFIT CORPORATION

FILED
Mar 09, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # G27294

1. Entity Name -
SONNY'S STRINGS, INC.

Secretary of State

Principal Place of Business

9425 W, STATE RD.434,STE.197
LONGWOOD, FL 22779
-

Rdailing Address

2425 W, STATE RD.434,STE.191
~ LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

AR IAATE

02112005 No Chg-P CR2E034 (10/03)
4. FELNumber Applied For
58-2281200 Mot Appiicabie

O $8.75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

GLATTING, SONIAT
105 RED BAY DR, _
LONGWOQOD, FL 32779

IN THIS SPACE

8. The above named entity submits [is Statemant for the purposa of changing its registered office or registered agent. of beth, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = =

Sigmatien, typad or pA-102 name of registared agent and ke 1 appfizable

_['NCEE Raglstered Agent signaturn required when reirstaling)

- DATE

FILE NOW!!! FEE IS5 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
0  Addedio Fees

0. ~ QFFICERS AND DIRECTORS

TITLE FD ’
NAME GLATTING, SONIA T,

STREET ADDRESS | 105 RED BAY DR. .

CITY-81-2P LONGWOOD, FL. 00000

k)
200

D08 0A-BANI0-014 150,00

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY. S1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIY.§7-2IP

~ TINTHIS SPACE

TITLE

NAME

STRECT ADDARESS
CITY-§T-2IF

e

NAME

STREET ADDRESS
Ciry-£7-2P

12, | hereby certify that the Information suppliad with this filing does not qﬁéllfy for the éxemption stated n Section’ 115573100, Fiarida Statutes. | furlher certify that the Information
accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o tha receiver or trustee empowered ta execute this report 2s reguired by Chapter 807, Florida Statutes, anid that my name appears in Block 10 o Block 111

Souip T, Gmmue[

indfcated on this repart ar supplemental raport is rug &

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER CR DIRE|

L 4
- -
]

y P/ oS “Qa 7 86g-{0CT

ale Daytima Phone 4




