2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

-

DOCUMENT # POO000014371

1. Eniity Name
SONLIGHT CCURIER, INC.

Principat Place of Business

8205 HOGAN RD.
JACKSONVILLE FL. 32216

Maifing Address

PO BOX 17623
JACKSONVILLE FL 32245

FILED
Apr 11, 2005 08:00 AM
Secretary of State

IR

2. Prncipal Place of Business 3. Mailing Address
SL??!B, Apz. #, elc, Suite, Apt. #, slc. 18t MOORE CR2E034 {{01’6’4)
City & State City & Slate - 4. FEI Number Applied For
e . 59-3654578 Not Applicable
i C
Zp ounEy ap Cauntry 5. Certificate of Status Desired [ ?ei gqu,’;?;‘;,“”“"’
§. Marme and Addrags of Cu:rémﬁﬁegisiered iggini_ 7. Name and Address of New Registerad Agent
hlame
; . o -
gSR?%WSIXNl\'?%R;ESS%REET EAST Street Addrass (P.O. Box Number Is Not Acceniable)
JACKSONVILLE FL 32246 : :
City FL i'ze;:- Code

£. The above named enﬁiy SUTTs s s%ézerrieﬁ: for 51& pﬁrposa of changing its regisiered office or ragislered agent, a} foth, in the State of Florida. | am familiar with, and acéept
the cbligations of registered agent.

SIGNATURE - S _ . s
Signetep, Bped o prntes name of registared agent and lifs f spolicahin (NOTE Hegrstetud Agant SIZRALES FacUed whvn tersaing) QATE
FILE NOW!! FEE I‘?’ $150.00 5. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addetito Fess
Make Check Payabte to Flonda Department cf State
10. ] QFFICERS AND DiQEGTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
s p T Dpelete HES Cichange [ Addtion
NAME BROWN, MOBERIS A HARE Hoannne 3’3852
GIRFET RDORESS § 3B33 SANTA FE ST. E. SIHFFT ADDRESS G,i;.‘f}. 1 f&. _gmg _[112 15;3 5{_‘;
CiTt-$1- 4P JACKSONVILLE FL 32246 el f-51-iF
i g J Celete HHENS TIchange [ addition
NAME BROWHN, ZAHEA S HARE
SIREETADDRESS (3833 SANTAFEST.E SIREFT ADGRF SR !
cit-siar L JACKSONVILLE FL 32248 I Silt-S1 4P . \
Hier £ Delele niLe Cichenge [ Addtlion |
NAME KA
STRFET SORRESS STRECLT ADORESS
CHY-s1.3p CY ST 3P o
BilE £ Delete it Dlcnange [ Acdiion
NAME NaME i
SIPELT ADDRESS J ssertnanerss |
3y ST-2F A o Ciy-5U- 7P _ \
BE: 3 Celete HiLE change [ Addition
NAME NAME
STREE ADORESS § STRELT ADRRESS
CHY-sl- a7 CHY-ST- 2P
. e = Y - i

1l 7 Delete it Oletange [ Acdilion
NAME NAME I
STREET ADORESS STREL T ADRRFS
CHY-ST. 2P B ) l TSI 7R

12. | horeby cersfy that the indormation suppliad it
indicated on this repartor supp!emen%a! rep 5
of the corporation of the regeivere

changed, of on an atiachrem
SIGNATUR , /

ingioes rot gualifyfior the examption stated in Section 1% 07{3){1) Florida Statutes. | further certify that the information
: d thht my signature shall have e same legal effect as if made under oath; that | am an officer or directer
og as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Dadme Prxma ]



