2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000084702-

1. Entity Name

SONO PARTNERS, INC.

Principal Place of Business

146 CHESTNUT RIDGE RD
ARDEN NC 28704

Mail:mg Address

146 CHESTNUT RIDGE RD
ARDEN NC 28704

2 Principal Piace of Business o 3. Mailing Address

FILED :

Apr 30, 2005 08:00 AM
Secretary of State

A

II

I

PARKER, SANDY

1877 S FEDERAL HWY
# 300

BOCA RATON F1. 33432

Suite, Apt # slc. Suita, Apt. #, aetc.. 15t MOORE CRpEO034 (10/04]
City & State City & State 4. FE! Number o | Applied For
65-0716658 -
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Addross of Current Rogistered Agent 7. Mame and Addrass of New Registared Agent T
o o j Name S o

Srreet Address (P.0. Box Number is Not Acceptable)}

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in'the State of Flarida. [ am familiar with, and aceer

Sigrature, typod o printed name of registerad agenl and tiks & apphoatble

" (NQTE Rugrstared Agere signature requred when weinsialing)

QATE

FILE NOW!! FEE IS $150/00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Departmsnt of State '

9, Election Campaign Financing ~ $5.00 Maye
Trust Fund Contribution. [J  Added to Feas

16. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e ve i 0 Detete e Ol Change L Aviia
NANE CHARLES E. PASSMORE NAME i 03‘5?? ET :
STREET ADDRESS | 146 CHESTNUT RIDGE RD STREET ALDRESS BS;‘HQ}"&Q—-E 0y E—BU? 150,00
CIY.s1- 2P ARDEN NC 28704 CITY-ST-2IP
e D Ol Delete | v ) O Change [ A
NAME VECCIA, JOSERH NANE .
SIREET ADDRESS | 1800 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 I CITY-gl1-IF
i3 o) O oeiste  J v [ Change [ A
NAME CRYAN, GREGORY NAME
SIRLFT ADDRESS | 3495 PINE HALEN CIRCLE STREET ADDRESS
ciry.-s1-zp BOCA RATON FL 33432 CiTY-8T-21P
THLE VP 3 pelete TITE . [ Change i
NAME FITZ-HENRY, DON NAME
SIRFET ADDRFSS | 1800 LAKE DRIVE SIREE| ANIDATSS

L_EH_Y~5T-ZLP DELRAY BEACH FL 33444 CIY. st gIP
THEE VP . " [ Delete L CJ Change [J~*™
NAME VECCIA, BRIAN MNAME
STREET ADDRESS | 1800 LAKE DRIVE STHEET ADDRESS
CITY-S1. 7P DELRAY BEACH FL 33444 UiY-si- 7P
i o [ petete TILE - I Change ~ [J &
NAME NAME,
STATET ADDRESS SIRET | ADDRESS
CITY-§T- 7P CITY-ST- 20

indicated on

changed, or on an attachment with an address, with

SIGNATURE:

all other like ampowered,

=

12, [ hereby certi{‘\_(| that the information supplied with this filing does not quafi@fo.r tfwe}é?nb_ﬁdn stated In Sectian 11 Q.G?él_ffifﬁoriﬁa Statutes. | lurther certify that tﬁe"in‘.‘o_rmaﬁen
is report of supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate — Baytme Fhana ¥




