FILED
2 FOR PROFIT CORPORATION
unﬁg%nﬂ Busﬁqssscgspgn'r (uan) Feb 04, 2003 8:00 am

DOCUMENT # P96000015764 Secretary of State
1. Entity Name 02-04-2003 90138 043 ***158.75
SOUND VENTURE INC.
Principal Place of Business Mailing Address
...648. POWELL DRIVE [ PO BOX e
“FORT WALTON BEACH FL 32547 BONITA SPRINGS FL 34133 <=
) - |IIIIIIIilII!IIIIIIIUIIIHHIIIIIHIIIIIII!IIIIIMIIIIIIIINIIIIHIII
2. Principal Place of Business 3. Mailing Address . P
0. Bex 20585
Suite, Apt. #, etc'. Suite, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State P 4. FEI Number Applied For
Spnta Risa 6 Lj\- FL 59-3364775 Not Applicable
Zi 2i Count ‘
ip Country 3 zlff g q ountry 5. Ceriificate of Status Desired m gei gesq L’:f:c"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme (lenn € fia S tecker

STOCKER, KENNETH

27241 RIO VISTA CIR Street Address (P.O. Box. Number is Not Acceptable)

BONITA SPRINGS FL 34133 39 U 5 i -pS— l&fy or.

VS anta Losq 13 Zah FL | %5%sq

8. 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, ang accept

the abligations of reg\s}ered agent. o g ” aeof i
SIGNATURE Mﬂn {#\ St él”p/_ 2163

Signature, lyped or prmlad name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 -~ . - .
9, Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE rusl [ Datete TITLE Daerss [@lhange [ acditon
NAME STOCKER, KENNETH . NAME . -
seer aocress | 27241 RIO VISTA CIR : STREET ADDRESS 34 . Seirdfs ld? or. _
CITY-§T- 7P BONITA SPRINGS FL 34133 CiTY-§T-2I Sanfa Kosg B ‘(,. ¢ 31459
TITLE O Delete TITLE [ Change  [C) Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Detete TITLE ) L - [ Change . [ Addition
NAME NAME
STREET ADOIRESS STREET ADDAESS
CITY-§T-2P CITy-S1-2IP
TALE S i R I 5, TP - 553 1 et I Ed-Ghange- =] Addition=
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TILE [ Delete TITLE [J change - [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP eIy -ST1-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné] does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal eflect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S R ﬁi‘c-tlé/"“#""‘g focks 2--¢3 ¢SS0 592 /222

U B b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CGranyaIy |

w

CR2E034 (10/02)



