2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_.DOCUMENT # P02000127320

1. Entity Name

SONOTECH SERVICES & IMAGING, INC.

Principai Place of Business

8509 ANDES COURT
SEBRING FL 33876

Maliing Address

8509 ANDES COURT
SEBRING FL 33876

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8ic.

Suite, Apt. #, eic

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90126 027 ***150.00

i

[

BERRY, CAMELA o
8509 ANDES COURT
SEBRING FL 33876

i w mr vearbts Srr——

MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Applied For
01-0758138 Not Applicable
Zn Country ap Country 5. Cerlificate of Status Desired ™ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4. Name . .

r o U S gy

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

City

FL l Zip Cade

' Oroner

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 obiligations of registered agem.%
we &f
SIGNATURE (’/ 7

{NOTE: Registered Agent signature requirad when reinstating)

/ 724

DATE

Signature. typed or pented name of Wle # apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

1.

TITLE D O petete TIFLE (I Change  [J Addtion

NAME BERRY, CAMELA NAME

STREET ADDRESS, | 8509 ANDES COURT STREET ADDRESS

CITY-ST-21P SEBRING FL 33876 CITY-57-7IP

TiTE [ pelete TITLE [ change ] Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 3 Detzte TITLE Ol Changs [ Addition

M.ME e v - e —————— T e bt 2Tl e P - - - _NAME" - — s Lea T E m am A - e .y -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§7-21P

e ' O peiete TIRLE [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TIME O pelete THTLE [ Change [ addition
. NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P OTY-ST-2P

TME 3 oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). 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 cfiicer or director
of the corperation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

all other like empowered.

F&5 -
Lo 4

é%a/ y’rry g

SIGNATURE AND TYPED OFt PIINTED NAME OF SIG OFFICER OR DIRECTOR

Cate Daytima Phone #

vy 6_&7’"6402




