LIRS

2005 FOR PROFIT CORPORATION
" _ANNUAL REPORT . FILED
DOCUMENT # K41394 EE Mar 23, 2005 08:00 AM

1. Entity N
SONPECO, INC, Secretary of State

. v

Principal Place of Busingss . Mailing Address

% LOUIS M. SMITH, IR. BN 552
HALF MILE HO. OF -4 HWY 579 HAMNOOER B3k US

e | T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO RopiedFor

55-00778_54 Not Applicable
" - $8.75 additional
5. Cemfncatg of Status Desired [ Pes Racuired

P s Sy VR

. 6. Name éng Address ofﬁg;i‘rent Hegisjére%gent R

SMITH, LOUIS M., JR. : DO NOT WRITE

6322 N HWY 579

SEFFNER, FL 33584 | IN THIS SPACE

—— I - e

8. The above named entily submils this statement for the purpose of c:hang'\ng its registeret office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the abligations of registerad agent.

SIGNATURE : IR . B

Signatyre, lyped or prinkad! neme of registerad agent and tille il applicatile. (N(;TE Ragrsler;a Agent signature requlred whan tginstatingy . ) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
1. —_ OFFIGERS AND DIRECTORS T
TITLE PD
HAME SMITH, LOUIS M., JR,

STREETADDRESS | B322 N, HWY 579
GITY-§T-2P SEFFNER, FL . ™ =

TALE D e o
HIDONS 73400

NAME BIANCHI, PETER A., JR. o s e T

STREET ADDRESS | 10007 KENDA DRIVE ﬂ""n‘ff:d Ea 5.,25—8[}5'? T”U 12 15D-DU

cmy-§T-2 | RIVERVIEW, FL ) . i - : B

TIME
NAME

s | | . DO NOT WRITE
m IN THIS SPACE

HAME
STREET ADDRESS
CIVY-ST-2P . . L -

TIRLE

NAME

STREET ADDAESS
CITy-ST-219

TNE
NAME
STREET ADDRESS
CTY -§1- 2P . ,r - o

12. | hereby gertily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowared o exe report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ket owe:gd.

SIGNATURE: /(X 2zt 2127,

r— s

oFFICER OBAAI




