2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000130019 Feb 09, 2005 08:00 AM
1. Entity Narme Secretary of State
SONIC IMAGING, INC.
Principal Place of Business o Mailing Address
10722 RIQ MAR CIRCLE 10722 RIO MAR CIRCLE
ESTERO FL 33828 . ESTERO FL 333928

Suite, Apt #, etc - Suite, Apt, #, efc 15t MOORE CR2E034 (10/04)

City & State ) S City & State 4. FE| Number ) | |Applied For’

52-2388673 Mot Applca
Zip Country “p Couniry 5. Cerlificate of Status Desired ] $8.75 additonal
’ ’ Fee Required
6. Name and Address of Current Registerad Agent __ _ 7. Name and Address of New Registered Agent

Name
?g;{thIEFE{POEmAjé%IE?CLE Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928

City i FL , Zm Code

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 famillar with, and accer
ihe ckigations of registered agent. '

SIGNATURE _
Sgnartura, typed of prrted name of registerad agenl and htla § appicable {NCOTE Registerad Agent signature taguired when rainstatng] ‘ DATE
FILE NOW:l! FEE I§ $150.00 9, Eleclion Campaign Financing $5.00 niay ®

After Mav 1, 2005 Fee Will Be $550-00 Truet Fund Contribution. El Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS O palete it [J Change [ Adiiita
NAVE SCHNEIDER, JAMES kg Ho0gpe2a 1037
STREET ADDRESS | 10722 RIO MAR CIRCLE STREET ADCAFSS 02/ 09/05-80015-013 150,00
Cily-51-2ip ESTERQ FL 33928 : CUY-51- 2P
TTLE [} O Detete TITLE [ Change [ A
NAME SCHNEIDER, JAMES HAME
STREE] ADDRESS | 10722 RIO MAR CIRCLE STREEE ADIIRESS
CiTy-§1-21P ESTERO FL 33828 CHY-57- 2@
niE O Delete BILE £ Change [ i
NAME NAME
STREET ADDRFSS 1 STREEE ADDRFSS
RITY- SE- 2P GIy S0
LTS ) - O deteie 01N [J Change  [JA&™
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-2F ¥ oives1ae
TINE T pelete UhE JChange 1A
NAME HAME
STREET ADDRESS SIREET ANDAFSS
ory-sl-2p LNy -Si- P
T O pelete 13 [ Change T A
NAME HAME
STRELT ADDRESS CTRELT ADDRESS
Y. Si- 4P CItY si- P

12. | hereby cettify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the infermatia
indicated on this repart or supplemental repart is true and accurale and that my signature shal have the same legal effect as if made under cath; that | am an officer or direci
of the corporation ar the receiver or trustee empowerad to axacute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11
changed, or on an attachmeniyfth an address, with all other ke empowerad.

SIGNATURE: TAAES SctpaeNey_ /S 2 I9- 59153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayime Phors #




