2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

. [ —
DOCUMENT # 293289 Feb 02, 2005 08:00 AM
3. Ently Name Secretary of State
SOUNDS OF SERVICE RADIO INC.
Principal Placa of Business - e Mailing Address
497 20TH AVE. _ PO BOX 887 __
INDIAN ROCKS BEACH FL 33785 INDIAN ROAKS BEACH FL 33785
s IRV
Suite, Apt ¥, efc. - Suite, Apt. #, atc. - 15t MOORE CR2E034 (10/04)
City & State - Chy & State 4, FEI Number Applied For
59-2357851 Not Applicable
Zp Courntry Zp Country 5. Ceriificate of Staws Desired [ fi'gg&?:éﬁ”"aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
| Name
519%' EODTIPFI]EAVE. Sreet Address (P, 0. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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

SIGNATURE — — —_— -
Sigralure, typsd of pantgd name of registared agenl and htie if applcaols (NOTE Regrstered Agent signature requred when rermslating) DATE
FILE Nowi!! FEE '§ $150.00 e 9. Election Campaign Financing $5.00 May Be
Aﬂ‘ET May 1, 2005 Fee W|]| Be SSS0,0G . Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Florida Departrent of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c . - Dpeet: ] me HO0o0n2 11553 Ccnange [ addition
NAME BIE, K.B. B . o NAME {22 5-80122-020 150,00
SIREET ADDRESS | B39 20TH AVE STREET ADDRESE
CITY-ST. 2P INDIAN ROCKS BEACH FL 33785 CITY-SE-2IF
TLE P EJ Delete TLE [ change [ Addition
NAME BIE, EDDIE  — R IS
STRFET ADDRESS (497 20TH AVE. STREET ADDRESS
CITY-Si-2IF INDIAN ROCKS BEACH FL 33785 CITY-ST-2IF
TIE [ peiste L O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-5T-2IP
fInLE O peete s [ Change [ Addition
NAML NAME
STREET ADDRESS SREETADDRESS
Gy ST. 2P CIiY-S1- 2P
g O Selete 1TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY- St @
1113 O celete TILE [ change [ Addition
NAME RAME
SIRELT ADDRESS - SIRFET ANCRESS
CIIY . S7-2IF ITY- ST 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbly that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the sarne legal effoct as if made under cath, that | am an officer or director
af the corporation or the receiver or trustee smpowered 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: _L_.r—___\ [=3)r200y" 217-573-7753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytrme Prone ¥




