FILED
. 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

o ov ANNUAL REPORT Secretary of State

1. Entity Name ) ’
SONIC - FREELAND, INC.
Principal Place of Business Mailing Address
14020 5. TAMIAMI TRL 13880 S. TAMIAMI TRL .
FORT MYERS, FL 333912 ' FORT MYERS, FL 33912
S v IR i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
. 65-0938812° Not Applicable
Zp Country ' Zp Country” 5. Certificate of Status Desired [ fg-g?qlﬁfeﬂ"“‘a’
. ... B. Name and Address of Current Registered Agent-

7. Mame and Address of New Registered Agent e

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324 '

N . City FL | Zip Code

8. The ahove 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
Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agenl signatre required when reinstating) DATE
FILE NOWIZ! F.EE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
< TLE P 3 Delete TMLE AS ] [Jchange  EXAcdition
N | SMITH, B. SCOTT NAME Michael E. Mullins
STREET ADDRESS | 5401 E. INDEPENDNCE BLVD smeTsooress | 3905 Vasconia Street
GITY-$T-ZP CHARLOTTE, NC 28212 - CITY-ST-ZIP Tampa, FL 33629
me | VT - . 1 elete N R O change [ Addition
NAME WRIGHT, THEODORE M NAME
STREET ADDRESS | 5401 E. INDEFENDNCE BLVD STREET ADDRESS
CITY-57-2IP CHARLOTTE, NC 28212 R CITY-5T-7F
me AS O pete T . _ _ . O change [ Addition
NAME TT 7"PLUMMER, DAVID - T T o NAME - - T T
STREET ADDRESS | 5901 AVELON VALLEY, #938 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28277 CITY-57-2IP )
TME S 3 oelete me [ change [ Addition
NAME COSS, STEPHEN K NAME . :
STREET ADDRESS | 6415 IDLEWILD RD STREET ADDRESS
CiTY-ST-2P CHARLOTTE, NC 28212 CIY-ST-2P X
TITLE AS ’ O Delete TITLE O change [ Addition
NAME LIPARI, LOU NAME
STREET ADDRESS | 10418 SPRINGROSE DR. ) STREET ADDRESS
CiTY-ST-219 TAMPA, FL 33626 CITY-ST-2IP
TITLE VP [ Dekete e [ change [ Addition
NAME : IPPENLATZ, MARK J * NAME
STREET ADDRESS | 2811 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28270 CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3){1}, Florida 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 Jegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with arpa s, with all other like empowered. ,
. , »
SIGNATURE: frplr Loo Lypari /M/ 301578253
. 'SIGNATURE Alymven OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR / / "Date Daytime Phana # hd




