2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

*DOCUMENT # P02000075298

1. Entity Name

SONU ELECTRICAL, INC.

Principal Place of Business Maiiing Address

773 POWDERHORN ROW
LAKELAND FL 33809

773 POWDERHORN ROW
EAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

L

AL

I

773 POWDERHORN ROW
LAKELAND FL 33809

Sunte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State | Ceyaswe T - 4. FEI Number Applied For
05-0522187 Not Apphcable
Z Country Zip Country 5. Certificate of Status Desired | $8.75 A_ddltiona]
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
- = e ——— = 3 - e ——
GOCHIL, KISHOR —

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

B

the obligatons of registered agent,

SIGNATURE

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

Signature typeq of panted name of LegISlelaa agent ant e d ApRICable.

- {NOTE Regstered Ageni signature required when teinsiafing)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 }
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added fo Fees_

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 171 -
e p T [ Defete e ClChange L] Addition
AE THAKOS, JAYESH B NANE LNNODGG40%20

STREET ADDRESS | 77'3 POWDERHORN ROW STREET ADDRESS (1203 /N4-B0058-0 i3 15000

Y-St 2P L AKEL AND FL 33809 CITY-ST. 7P "

e 3 Delete T []charge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CATY- ST- 2P

e C Cloeee TME - [JChange [ Addition.
NAME NakE

STREET ADDRESS STREET ADDRESS

cIrY-sT-2Ip CITY-ST-2P

TrE 1 Delete TILE i Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SF-2P CiTY-ST-21p

THLE 3 Detete TILE - C[iChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

GIRY-ST-ZIP CITY-ST. 2)p

SIGNATURE:/“&'&

12. | harsby certify that the information supplied with this filing does not qualify far the exemprion stated in Section 119.07(3)(), Fiorida Statutes. ! further certity 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 carparation or the recever or frustes empowered to execute this report as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

3 .B.TankeR

Tate 666 - SKE

~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR

B . Dete Daylime Prone 7




