2004 FOR PROFIT CORPORATION

~———=ANNUAL REPORT (AR) FILED

DOCUMENT # K41394 Feb 16, 2004 08:00 AM
1. Entily Name Secretary of State
SONPECQ, INC.
Principal Place of Businass Mailing Address
% LOUIS M. SMITH, JR. P.O. BOX 453
HALF MILE NQ, OF I-4 HWY 579 MANGO FL 33550
MANGO FL 33550 us
us ~
Suite, Apl. #, etc. = Suite, Apt. #, elc. MOOHE 7 CRZED34 {11/03)
iy & St Ciy & State 4 FEI Norter Aomied For
. _ . . 652007785.4 B Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired O ?i.;ffqlﬁf:énona?
6. Name and Adt.:i l-'es;;)f Current Hegistered 5gent 7. Name and Aqq;é;:s of New FLegistered Adent ===
Narne
ggdzgl_[{i h%{[,ssyg’ JR. Slreet Address (P.O. Box Nurmber is Not Acceptabile) — —
SEFFNER FL 33584 ——
- — Sh
City FL Zip Code

B. The above named enlity submis this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flonda. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE ' _ TE . ... =

Signature. lyped of ormed nam;a ai registered agent anﬂ_nl\erﬂ éparucab:e, (NOTE Ragislared Agenl sigraluta reguired wher; rpnstanng) DATE .
FILE NOW!!! FEE IS $150.00 .
. N 9. Elachon Ci Fi i
After May 1, 2004 Fee will be $550.00 Tri:t iﬂn;g;ifsuﬁ'ssncmg (] ?;fd‘gdotoh;ae);g °

Make Check Payable to Florida Pepariment of State )
10. ' "~ OFFICERS AND DIRECTOBS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11 ..
TIMLE PD 7 pelete THLE [[3Change ] Addmon
NAME SMITH, LOUIS M., JR. NAME
STREET ADDRESS | 6322 N. HWY 579 STREET ADDRESS
orv-gt-zp - |SEFFNER FL CHY-ST- 2P : ]
TITLE D 3 petere TiTLE o ey LJ Change [ Addtion
i BIANCHI, PETER A., JR. e o ﬁ%ggg%&? ;:’ifgﬁﬁl {20.00
STREET ADDRESS | 10007 KENDA DRIVE STREET ADDRESS L e
CITY-ST- 2P RIVERVIEW FL o , CITY-8T-2IP ) .
TILE 1 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREFT AUDRESS
CTY- $T-2P CaTy-ST-2P 7 7 X .
e £ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CiY-ST-2P _ .
TITE T petete TELE i Change 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P _§ cmvesrozp B o o
Tme U1 pelete e Tl Change 3 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CiTY-53- 2P CITY-ST-ZP

12, | hereby certily that the informabion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statwtes. | further cerify that the information
indicatad on Elxis report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or bustee empowerad (o exgeate this report as req
changad. or on an attachment with an address, with all oth /" £ empoweredg

SIGNATUREA

rad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dayvme Phona #



