2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120866

1. Entity Name

SONIC, ING: *

Principal Place of Business Mailing Address

- FILED

Mar 01, 2004 08:00 AM
Secretary of State

5002 W. NASSAU STREET 5002 W. NASSAU STREET
TAMPA FL 33607 TAMPA FL 33607
Suite. Apt. ¥, el Suite, Apt #. ele MOORE _7-75':125034 (11/03)
Cuy & State City & State 4. FEI Number Appnéa I;or -
) - 01-0554293 _ [ ot Apoiicabie
Zip Country Zn Cauntey 0 $8.75 Additional

4. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

JACOBS, WILLIAM H
5002 W. NASSAU STREET ’

Street Address (P.O. Box Number i3 Not Acceplable)

TAMPA FL 33607

Cily ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oﬁiée or registered agent, or 'both. in the State of Florida, | am familiar with, and accept

Signature, lyped of printed name of registerad agoni and tie d asplcable (NOTE Registered Aganl signalure recured when renstahng)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 - "
Make Check Payable to Florida Department of State

9. Elastion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS A AN ADDITIONS /CHANGES TO {FFICERS AND DIRECTORS N1

TTLE B [T Delete LT [ Change [ Addition

NAME JACOBS, NAME

STREET ADDRESS | 5002 W. NASSAU STREET STREET ADDRESS

oTY-sT-zie | TAMPA FL 33607 ] ) o A CITY-ST-21P | v s —Ler e
LRI T Sa n "

e L3 el e 03/03 /04 -30101 -313 UFgh, o Mo

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 2P

TILE [ Delete I TTLE O Change [ Acdition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P LiTY-37-2IP

i 3 Delete TLE [T change [ Additien

NAME NAME

STREET ADORESS STREET ADEIRESS

CITY-ST- 2P CITy-§7-ZiP

HTLE 1 Deiete TITLE [ Charge T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST- 2P CITY-ST-2IP

TILE 1 Delete TITLE [Cohange [T Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2IP CITY-ST-21P . .

12.  hereby certify that the information supplied witr: this filing does not qualify for the exemption gtated in Section 1 19.07;3)6}, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal of

fect as f made undér oath; that T am an officer or director

of the corporaton or the recelver or frutee empaowerad 10 execute this report as required by Chaptar 807, Florida Statutes, and that my nzme appears in Block 10 or Block 11 if

changed, or on an attachment with an dddress, with all other like empowered.

SIGNATURE:

F/3- 234 Fsoc

-2 - 0/

a
G OFFICER OR DIRECTAR Dale

Dayhime Phong #




