-—- - 2005 FOR PROFIT CORPORATION Jan 192%335])8:00 am

ANNUAL REPORT

DOCUMENT # P99000067142 Secretary of State
1. Entity Name 01-19-2005 90002 043 ***150.00
SONIC - FM, INC.
Principal Place of Business Mailing Address
7070 LAKES TERRACE 13880 S. TAMIAMI TRAIL syyusguo
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
R s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-0938819 Not Applicable
ap Cauniry “p Country 5. Certificate of Status Desred [ fg-:fqa‘r’;""mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Sireet Address (P.Q). Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printec name of registered agent and titls it applicabls, (NOTE: Ragitered Ager signature requined when reinstating) DATE
FILE NOWIll FEE IS $150.00 ®. Election Campaign Financing - $5.00 May Ba
Aftor May 9, 2005 Fee will be $550.00 Trust Funad Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P L1 petere 1MLE vpP=-T Ochange B Addition
NAME SMITH, SCOTT B NAME Wyatt, E. Lee
STREET ADDRESS | 5401 E. INDEPENDENCE BLVD STREETADDRESS | 1051 2 Lady Grace Lane
oTv-57-2F | CHARLOTTE, NC 28212 oS |Charlotte, NC 28270
me vT 0% petete HILE AS [ chenge X Addition
NAME WRIGHT, THEODORE M NAME Lipari , Lou
STREET ADDRESS | 5401 E, INDEPRNDENCE BLVD SHEETADDRESS |1 041 8 Springrose Drive
omv-s-z0 | CHARLOTTE, NC 28212 UY-ST2°  ITampa. FL 33626
e VP 7 elete TLE AS/AT O crange  Raddision
NAME {UPPENLATZ, MARK J MAME 0 ! Connor r JOS eph
SIREET ADDRESS | 2819 PROVIDENCE TRAIL LANE SIREET ADDRESS 7200 Graybeard ct
CAY-ST-2P CHARLOTTE, NC 28270 CiFy-ST-2P Charlotte, NC 282 5
TMLE s 3 oelete TLE Ochenge [ Addition
NAME COSS, STEPHEN K NAME
SIREETADDRESS | 6415 IDLEWILD RCAD STREET ADDRESS .
CITY-51-2P CHARLOTTE, NC 28212 Cify-sT-2ip
ME AS 3 Detete HILE [chene [ Addition
MAME PLUMMER, DAVID NAME
STREET ADDRESS | 5901 AVELON VALLEY, #3938 STREET ADDRESS
CiTY-§T7- 2P CHARLOTTE, NC 28277 CITY-ST-2P
TME AS 1 oetete TMLE [Jcrange [ Addition
RAME MULLINS, MICHAEL € NAME
STREET ADDRESS | 3905 VASCONIA STREET STREET ADDAESS
CTY-ST-28 | TAMPA, FL 33629 CI7Y-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. I further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaticn ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ress, with all other like empowered,

SIGNATURE: -5

.

Loy LpAre  ors. 08 (’73@2434&53

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ima Phone 4




