2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P96000094703

1. Entity Name

SONO PARTNERS, INC.

Principal Place of Business

146 CHESTNUT RIDGE RD
ARDEN NC 28704

Mailing Address

146 CHESTNUT RIDGE RD
ASDEN NC 28704
v

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 002 ***150.00

Il

il

U

PARKER, SANDY
1877 S FEDERAL HWY
# 300

BOCA RATON FL 33432

- -

MOORE CR2E034 (1v/03)
City & State City & State 4. FEI Number Applied For
65-0716658 Not Applicable
z Count 2 Count it
P uniry P ountry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, ang accept

Signalure, Typed of pranted name of regisiered agent and lite if apphcable.

{NOTE: Registered Agent signature reguwed when rainsiating) i pate |

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

HITLE VP 3 Delets THTLE ' [ Change [ Addition

NAME CHARLES E. PASSMORE NAME

STREET ADDRESS | 146 CHESTNUT RIDGE RD STREET ADDRESS

CITY-ST-2IP ARDEN NC 28704 CITY-ST- 2P

TITLE D 2 Delete TITLE [Jchange  [] Addition

NAME VECCIA, JOSEPH NAME

STREET ADDRESS | 1800 LAKE DRIVE STREET ADDRESS

CITY-ST-2tP DELRAY BEACH FL 33444 CITY-57-21P . -

TITLE »} ] Deiete TITLE [ Change  [J Addition
4 NAME-—- - | CRYAN;GREGCRY - - e o BotamE — e e : -

STREET ADBRESS | 3485 PINE HALEN CIRCLE STREET ADDRESS

CITY-5T-21F BOCA RATON FL 33432 CITY-S-ZP

TITLE VP O petete TITLE T Ochange  [J Addilion

NAME FiTZ-HENRY, DON NAME

STREET ADDRESS | 1800 LAKE DRIVE STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33444 CITY-ST-2P

TITLE VP o 3 oetete THLE [ Change [ Addition

NAME VECCIA, BRIAN ; NAME

STReeT ApDRess | 1800 LAKE DRIVE STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL. 33444 CITY-5T-2IP

TME [ Detete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment

with an add W]
e
SIGNATURE: (<=

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11t

th all other like empowered.

EEBh-E54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haolot

Datd Dayume Pnane #




