e

FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

iu

ANNUAL REPORT Secretary of State
DOCUMENT # P93000075206 FRED> 03-03-2005 90174 038 ***150.00

1. Entity Name

SONOLQOGICS, INC.

Principal Place of Business Mailing Address ‘ ‘ ‘
2801 W. WATERS AVE 2801 W. WATERS AVE 20Uccl
#18 #1B

TAMPA, FL 33674 US TAMPA, FL 33614 US

-_ I

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Apied o

59-3210074 Nat Applicabla

5. Certilicate of Status Dasired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

— — — -

GARRISH, ROSANNA

2801 W WATERS AVE Db | NOT WR‘TE
TAMPA, FL 33614 ~IN THIS SPACE

= — - - — e - £ o . P
=, S e A et e o e i

8. The above named entiyff submitd this syte/nant for the purposa of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regidlered a / /
SIGNATURE : / w OS
ohre

Signature, typed or printad nama of registecad agent and litla it applicable. [NOTE: Reglsiecad Agent signaturs reguired when reinstating)
9, Election Campaign Financing $5.00 may B
FILE NOWIIl FEE 150. N ay Be
After May 1, 2005 Fee'?vlfl bsoo gf?SD.OO Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
HAME GARRISH, ROSANNA

STREET ADDAESS | 2801 W WATERS AVE 18
CITY-ST.2IP TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o | T - “DO'NOT WRITE™ "

o IN THIS SPACE

NAME
STREET ADCAESS
ory-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME ° -
NAME )
. STREET ADDRESS | L . - - . - . - P T Lo - R S
CITY-51-2P '

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07}3)0). Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to expeltd this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnant with an addrass, A o/ like/ompowerad.

SIGNATURE: "RosamweCoocezh [ / Z (ﬂ/(g X3 %’?ﬂéﬁfé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phons #




