FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000075206 02-09-2004 90047 040 ***150.00

1. Entity Name

SONOLOGICS, INC.

Principal Place of Businass Maifing Address b 4 U u 4 U 1 1

2807 W. WATERS AVE 2801 W. WATERS AVE ‘

#1B #1B

TAMPA, FL 33674 US TAMPA, FL 33614 US

Suite, Apt. #, etc. Suite, Apt. #, elc.

a 02042004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FE! Number Applied For
59-3210074 Not Applicable
Zi Count Zi Count : :
e uniry b kb 5. Certificate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o - o b e i mmm—mme o nm e NBMNG e o o e o e e | L

GARRISH, ROSANNA

2801 W WATERS AVE Strest Address (P.O. Box Nurmber is Not Acceptabla) .

1B :

TAMPA, FL 33614

City Zip Code
. /) FL |
8. The above named entity submits the purpose of changing ils registered office or registered agent, or both, in the Stala of Florida. | am tamiliar with, and accept
the cbligations of registerag ag q
+ -~ *
SIGNATURE / QO%GL—V“QL G‘)Q"f‘f \ @'L[ o / wd‘#
Signature. vypeu'ur printed name at registered agent and 1itle f apolicatie - {NOTE: Registered Agent signature required when reingialing) - DATF

- FII;E NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5‘00 May Be .

. _After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, ’ CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] O pslete TITLE [J Change [ Addition

NAME GARRISH, ROSANNA NAME

STREET ADDRESS | 2801 W WATERS AVE 18 STREET ADDRESS

CITY-5T-2P TAMPA, FL 33614 CHIY-5T-2IP

TLE 1 Delete e [ Changs [ Addition

HAME NAME :

STREET ADDRESS . " STREET ADDRESS

CIFY-S1-2P CI¥Y-5T-2IP

TITLE 1 Delate TITLE [ change  [] Addition

CNME —— ] — e i . HamE - i .

STREET ADDRESS SIREETADDRERS | R e e =

CIY-§T-2IP CITY-ST-2IP

THLE {1 Delete TITE [ Change  [3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-2P Gley-ST1-2P

TME 1 Delete M [ Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

City-S1- 2P . CIEY-§T-2IP

THLE ) [ Delete TITE - I Change [ Adcition

NAME L ! “ ) HAME : .

STHEET ADORESS ’ ’ . STREET AIDRESS

CIFY-ST1- 8P N . . GITY-ST- 2P ) )

12. | hereby cenlify that the information supplied with this-{iling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart i hnd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an Grhcer of directar
cf the corporation or the receiver or lrystas dd o execule 1his repon as required by Chapler 807, Florida Statutes; and thal my narne appears in Biock 10 or Block 11 if
changed, ¢or on an attachment with A &Il other like empowered.

e Slofof §13-

SIGNATURE: “osaa G‘&mrxso\ Pes w/of 2633125

TSIGNATURE AND wpaa OF PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Daytims Phiona #




