2004 FOR PROFIT CORPORATION

~~= __ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State

SONADA DEVELOPMENT & CONSTRUCTION CORPORATION

Principal Place of Business - o Mailing Address S i

4743 SONADA COURT 4748 SONADA COURT

SARASOTA FL 34231-6418 SARASOTA FL 34231-6418

Uus us -

2, Principat Place of Business o 3. Mailing Address }mﬁm &%%Muﬁ HR} m! m mn !‘ l I}I Imm BM
Suite, Apt #, sle. ) Sinte. Apt £ etc. T o ;;!BéFtE CR2EC34 (11/03) .
Cily & S1ate ’ ' City & State " § 4, FEF Number | Appliect For

- 650671970 [Nof Applicatie
Zip Counfry i) Country 5. Certificate of Status Desirag | gi'gesqg:jé‘ciiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T ' Name S o
ggg 's%ﬁ%'ﬁi POgANGE AVENUE Streat Address (PO, Box Number is Not .t;\ccébtaT:feT
SARASOTA FL 34236 : - —
Cily T FL l Zip Covte

B. The avove named entity submits this statement for the purpose of changing Us registered afhee or ragisiered agent, of both, in the Staie of Fiorida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE — - v — -
Fignatws. Typea or prnted rarme of regaterad agent and bl f Appbeable, {NGTE Registeied Agent ugnaturs recuicred whan saiastaing) DATE
FILE NOWIH FEEIS § 150.00 8. Elsclion Campaign Financing $5.00 smay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. Added to Feas
Make Check Payable io Florida Department of State
140. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD 3 Daiue I Clchange (] Addtion
MEME ROSS, RICHARD E HAME
STAGET £00RESS | 4749 SONADA CT STREET ADDRESS LO0000039023 .00
etv-sTzp |SARASOTA FL 34231-6418 oiTY-ST-2E o /05,/04-R0161-014 15040
e ’ L elste Wil [ Cange L] Addition
MAME HAME
SIREET ADDRESS STRFET ADDRESS
CTY-5T-2p £FFY-5Y-2p
ME " 7 Delete ! e o T3 change L3 Addition
HAME NEME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P CiFY-ST- 2P
THLE [ Detese T § e - I Change  {) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITY-SY- 2P CHTY-5T- 27
TIRE - O oelete THLE T 3 Chenge [ Agdilion
NAME NANE
STRECT ADDRESS STHELT ADDRESS
CFY-ST-7IP CETY-ST- 1P
R Doese  § mu ) [T Crange L3 Adaition
NARE NAME ’
STREET ADDRESS SIRELT ALDRESS
STY-ST- TP CITY-51-5F

12. { hereby ceriftfg that the information supplied with this fél.‘ng does not qualily for ihe exemplion stated in Section 1I8.07I3)D, Fiodda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recenver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chianged, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: q_ QE. . QO.S-S JRD 271 OG- 7‘?‘74-1 -B2o . FBR/3

SIGHATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER AR DIRECTOR Oata B Py T—




