FILED

Mar 30, 2004 8:00 am
2004 FOR BRIt O ORATION Secretary of State

DOCUMENT # PO3000026840 (03-30-2004 90005 010 ***150.00

1. Entity Name

SONRISE EXPRESS, INC.

Principal Place of Busingss Mailing Address 4 4 0 2 249 2

13593-2 HANCE LANE 13593-2 HANCE LANE
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
S RS R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CRZE034 (10/03)
City & State Cily & State 4, FEI Number : Applied For
XB - 03 500.5 Nol Applicable
Zip= ~-%- - - ]= Counlry - Zip . Country - " | 5. Conificate of Siawus Desired O Eese-gesqﬁ:?c;mﬁal P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNAH, ALICIA
13593-2 HANCE LANE Street Address (F.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32220

City FL | Zip Code

8. The above named enlity submits this statement for Lhe purpose ol changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registéred agant and nile if applicatble [NOTE: Regraterad Agent signature r8quired when r8instating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conleibution. il Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TITLE FJ change  [] Add¥ion
NAME HANNAH, ALICIA NAME
STREET ADDRESS | 13593-2 HANCE LANE STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32220 CITY-S7- 7P
THLE v O palete 1TLE {J Change [ Addition
HAME HANNAH, WILLIAM HAME
STREET ADDAESS | 13583-2 HANCE LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32220 CiTY-S7-2IP
W T - ST Qodes Ko T o T Clgrenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
Liry-51-21P CITY-ST- 7P
e [ peiete TILE ) change [ Addition
NAME NAME f
SIREET ADDALSS STREET ADDRESS
cIny-57-2ZiF CITY-S1-2IP -
TIFLE {1 petete TEILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 51- 2P CITY  §1- 4P
THLE O Detle TITLE [ change [ Addition
NAME NAME
STREE[ ADDRESS SIREET ADDRESS
ClY-S1-2IF CITY-51-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Aorida Statutes. | urther certify that the infarmation
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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or on an allachment with an address. with all ather ke empowered.

SIGNATURE: /AE/ZA/MM/ P54

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone &




