2005 FOR PROFIT CORPORATION May Og 1%0%15) $:00 am

ANNUAL REPORT

DOCUMENT # P97000020491 Secretary of State
1. Enlity Name 05-02-2005 90571 029 ***150.00
SOUND CREATIONS INC.
Principal Place of Business Mailing Address
1801 E COLONIAL DRIVE 1801 E COLONIAL DRIVE
SUITE 107 SUITE 107
ORLANDO, FL 32803 ORLANDO, FL 32803
e S LR G CROR AR AEIRE
3742 NOVA RD 3742 NOVA RD
Suite, Apt. #, etc. Suite, Apt. #, elc, .
SUITE 1009 SUITE 1009 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PORT ORANGE, FL PORT ORANGE, FL 65-0734913 Not Applicable
Country Zip Country . .
ap 32129, U.s. 32129 U.S. 5. Certificate of Status Desired [ fg"s'wm
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
WEHR, ROBIN WEHR, ROBIN
1801 E COLONI AL DRlVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 107

ORLANDO, FL 32803 3742 NOVA RD SUITE._ 1009

City FL Zip Code
PORT . QRANGE 312129

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

SIGNATURE
Signature, typed or printed nama of neghitored sgont and title if applcatls. {NOTE: Raglstarad Agent signatae roquired whan reinpating) DATE
FILE NOWILL FEE IS $150.00 ¥ Bection CarpaignFirancing _ $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TE DP g Change ] Addition
WEH BIN
e R RO e WEHR, ROBIN
STREETADDRESS | 1801 E COLONIAL DRIVE, #107 SEREET ADDRESS
CIFY-ST-ZP ORLANDO. FL 32803 TY-ST-TP 3742 NOVA RD, SUITE 1009
p— - S — PORF—ORANGE—FE—3212 9D T ration
RAVE KAME
STREET ADDRESS STREET ADDAESS
.- st-zp CcrY-ST-2P
TE 3 Deiete THE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME O Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CohTY-ST-2P CATY-ST-2IP
VTRE O eiets me O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TmE [ Detete TME CcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-S1-2P cy-st-ap

12. | hereby certify that the information supplied with this f;":g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mdncated on this report or supplemental report is nue accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changad of on an attachment dress, with all like ampcwered
SIGNATURE: M RoBiv__ Wehe, Y2808  356-322-747¢

ITURE AND TYPED OR PRIKTED NAME OF BIGNING OFFICER OR DIRECTOR




