2005 FOR PROFIT CORPORATION 3 3005
S FOR PROFIT CORFO May 02, 2005 8:00 am

Secretary of State
DOCUMENT # F03000002020
1. Entity Name 05-02-2005 90503 021 150.00
SOUND & SEA TECHNOLOGY, INC.
Principal Place of Business Mailing Address UvuJUlIUvUy
119371 MAPLEWOOD AVE. 11931 MAPLEWOOD AVE.
EDMONDS, WA 98026-3113 EDMONDS, WA 98026-3113
e R LR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
91-2135865 Not Applicable
ap Country Zip Country 8. Cenrtificate of Status Desired O ?eae.gesqtﬁ‘rieﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLEY, SHARON UANDLEN , SHARON
30 HILLBROOK WAY Street Address (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32503

1333 (oueae Pewy., SWITE 12
City ode

(ULF BREEZE FL | %5202 2.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sinaTURE. SAME AL (PRENT @ ADDRESS CHANGE NEEDEDN

Signature, typed or pnirmad name of registerea agent ang lne i applicable. (NOTE: Registered Ageant sigraturd required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 acdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TME [change  [J Addition
NAME MEGGITT, JUDITH A NAME
STREET ADDRESS | 11931 MAPLEWOOD AVE. STREET ADDRESS
CITy-ST-2IP EDMONDS, WA 980263113 CITY-ST-ZIP
TITLE ST [ pelete TMLE [ Change  [J Addition
NAME MEGGITT, DALLAS J NAME
STREET ADDRESS | 11931 MAPLEWOQQD AVE. STREET ADDRESS
CiTY-ST-2IP EDMONDS, WA 980263113 CIry-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I2 Lmy-53-2iP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S51-2p
Tme [T oetete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as it made under oath; 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 Yt 171y LA L{é;;q,/af (UC) 43~ (22

MNWE AND TYPED OR PRINTED NAME OF S1GNIG JFRCER OR ORECTOR yime Phone #




