| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000109191 02-18-2005 90045 034 ***150.00
1. Enlity Name
SONCSOURCE, INC,
Principal Place of Busingss Mailing Address q U U 1 3 { b (
1435 SE 73RD PL. 1435 SE 73RD PL.
OCALA, FL 34480 OCALA, FL 34480
A VS TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
58-3758538 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Feae Required
i~ —u — - .5, Name and Address of Current Registered Agent 7. Nama and Addreass of New Registered Agent
s — —~ I TNarg . - - . —
KIMBEL, TARA Rimbel, Toro R
39435 TREELINE DRIVE Streel Address (P.O. Box Number is Not Acceplabta)
LADY LAKE, FL 32159
I43S SE T3e¢d Ploce
City Zip Cod
Oc.alo. FL | 44 g0

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

SIGNATURE
Signatura, typed or printec name of registerad agen! and tille if applicable. (NOTE: flagisierad Agent signatne raquirad when remnslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE D Change [ Addition
MAME KIMBEL, TARA NAME
STREET ADDRESS | 1435 SE 73RD PL. STREET ADORESS
iy -st-ap QCALA, FL 34480 CITY-Si-2p
TIme 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiY-81-20 cy-st-7P
TITLE [T pelete TITLE [Jchange [ Addition
NAME o N e
STREET ADDRESS - || STREET ALIDRESS —_ e ——— == =
CITY-§T-2P CITY-ST-2IP
TITLE [3 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CIY-S1-2P
e 3 petete TINE O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CiTY-ST-7P
TITLE O petete TINE [ Change 7 Additien
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with,an address, with all other lik powqred.

SIGNATURE: LY TRZA Vbl gromp. QUGS 53 -694-457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




