2305 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # L25778

1. Entity Name

SENSIBLE SONOGRAPHIC SERVICES, INC.

Apr 01, 2005 08:00 AM
Secretary of State

- - T Mailing Address

7843 CAUSEWAY BLVD. N. . .7843 CAUSEWAY BLVD. N,
glé PETERSBURG FL 33707 7777 S'IST PETERSBURG FL 33707
_. : U .

Principal Piace of Businass

LT

2. Principal Place of Business 3.. M;iling Address
Suite, Apt #, ate, - Suite, Apt. #, efc. 15t MDORE CR2E034 (10/04)
City & Stais o - Clty & State 4. FEI Number Applied For
o 58-2983560 Nat Applicable
Zip Country Zip ountry 5, Certificate of Status Desired O $8.75 Additional
) ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SENS, LORETTA
7843 CAUSEWAY BLVD. N.
ST PETERSBURG FL 33707

Street Address {P.O. Box Number is Not Acceptabla)

City FL ! Zip Code

8. The above named entity s'ubr:ﬁs this statemeni-f-(ar the pt]rpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the abligations of registered agent

SIGNATURE — : : e

Sgnatura, typed of p;ntéd ;arna o régrsterod agent and tifs éi:olmawu (NCTE Ragrstered Agur signanure teauued whan minsiating) DATE
" . 5150.0
FILE NOW!Y FEE i§ §150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS R KX ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 11
NILE D 3 Detste e DI change [ Addition
NAME SENS, LORETTA NutE HOOMMN 282458
SIREEY ADDRESS | 7843 CAUSEWAY BLVD. N. STREEE ADDKIS5 Q4 "‘ji f{—:hé- éﬁﬁ’-‘“‘ i
_ ; ~EO027-017 150,00

arestze  |ST. PETE FL 38707 o O 51-2p e -
NILE 1 Defete nILE CJ change [ Addibior
NAME NAME
STREFT ADDRESS STREET ADDRESS
eIy- st 2P ‘ _ oY S17
1L I Delete Lk O change [ Adddion
NAME NAME
STREEY ADDRESS STRERT ADDRESS
GITY-51-2F CHV-ST- 71
HILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREEY ADDRESS L STREET ADIDRESS
GITY-ST- 2P Cite-5T- 7P
TITLE 1 Delete BILE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRISS
CITY- 5721 f st
TITLE O Delete B BRI [ change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
Ciy-51-2p TY-S1- Op

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ent with an address, with all other like empoweread.

Loeeﬂﬁ S, Sens

changed, or on an atta

SIGNATUR

3-36-65 209424049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caytia Prone #




