2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # F03000002020 ' Secretary of State

1. Entity Name
SOUND & SEA TECHNOLOGY, INC. 02-09-2004 90021 045 ***150.00

Principal Place of Businass Mailing Addrass
11931 MAPLEWOOD AVE, 11931 MAPLEWOOD AVE.
EDM@NDS, VA-98026-3113 EDMONDS, VA 98026-3113
F g ST OGO A AER L
Sopud <t SEA TECHMNILOGY | Sounb  Sen Tue yNOLoGY
Suite, Apt. #, atc. Suite, Apt. #, etc.
) 01072004 Chg-P CR2E034 (10/03
NG3{  WMeeibwooh PWE. | [I8D] yWRLEWDS AVE. 9 (aes)
City & State City & State 4. FEI Number \ Applied For
CDonDS WA EDMINDS WA 91-2135865 Not Applicable
qz[;;w 26’5\\ 2 Countryusp{ | czil,péo 14303 Countryu <AL 5. Certificate of Status Desired [ §gﬁ§q£?ﬂ“°“ﬂ|
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New egistered Agent
Name

HANDLEY, SHARON
30 HILLERCOK WAY Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City ) FL | Zip Code

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

SIGNATURE
&wrﬂture tymd'urp:"ntedmeol registered agent and tile if appticable. (NOTE: Registered Agenl signatura required when reinstating) DATE
ok AFILE NOWIll FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ot wT .

10. T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRI [ Detere TE Peecs \nenT O Change (3 Addition
NAME “I MEGGITT, JUDITH A : NAME MEGGITT, JUPTH A,
STREET ADDRESS | 11931 MAPLEWOOD AVE. ‘ ‘ ' STREETADDRESS fYAG 24 MAPLEWSCED PWE.
CTY-ST-ZP EDMONDS, VA 980263113 CITY-ST-ZIP EDMINDS, WR Ae026- 313
TME ST 1 Defete TLE 3¢ B8 thange [ Addition
NAME MEGGITT, DALLAS J NAME MEGGTT, DALLAS §,
STREET ADCRESS | 11931 MAPLEWOOD AVE. STREET ADDRESS | (G} 21 PPLEWDCE AVE.
eY-sT-7P | EDMONDS, VA 980263113 oS (pwne DS, Wh. Q80246303
TILE ] Delete TILE [ change [ Addition
NAME CJNANE
STREET AUDRESS STREET AUDRESS
CITY-5T-ZP CITY-S7-2P
Tme ‘ (7 Detste e ‘ O chenge [T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE [ Delete TLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F GITY-5T-2IP
TITLE O Detete TITLE [Jchange  [_] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmaeat with an addrass, with all other like empowered.

SIGNATURE: « : 77 ozt Tuoim fl. Mealo 117 (H25)743-1282

ERG OFFICER OR DIRECTOR Cate ~  Daytime Phone ¥




