2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # FO8000006174

1. Entity Name

SOUND PARTS, INC.

Secretary of State

05-02-2005 90450 033 ***150.00

Principal Place of Business

1219 TALLEVAST RD
SARASOTA, FL 34243

Mailing Addrass

1219 TALLEVAST RD
SARASCTA, FL 34243

2. Principal PI

e of Pusiness 1 &Aamgd e

TERER R NG ER

wl "Lci = ( ‘" "“\ GQ( '\_9} 04272005  ChgP CRIEN34 (10/03)
& State & State 4. FE! Number Applied For
‘3;;{ S@% PL %f Efﬁ% FL’ 34-1752595 Not Appiicable

D | Pl

5 IpyOl (‘/j We/ 5. Certificate of Status Desired ' ?gg?q l.;:i:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HERB, F. STEVEN i
2070 RINGLING BLVD;
SARASOTA, FL 34237

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lithe if applicable. (NOTE: Registered Agent signasure required when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2005 Foeo will he $550.00 Trust Fund Centribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE cP 3 pelete TITLE ‘ﬁcnanqa [ Addition
NAME CASTOR, GERALD HAME
STREET ADORESS | 1219 TALLEVAST RD STREET ADDRESS =, Mo e Ape
ONY-SLIP | SARASOTA, FL 34243 CIy-sT-1p “\O‘Fé\ ¢ %
e ) T Derete HME T nqe [ Addition
NAME REYMANN, SHERIE NAME
srater AboRess | 1219 TALLEVAST RD STREET ADDAESS W k&) JE
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-2IP
TLE T [J Datete TITLE e O Aamuon
NAME REYMANN, SHERIE NAME
STREET ADORESS | 1219 TALLEVAST ROAD STREET ADDRESS p\"s pﬁ) ¥/ 6
CiY-ST. 2P SARASOTA, FL 34243 Ciry-ST-2P
THLE [ Detete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P
TITLE [ oelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-7p CITY-i-2P
TITLE [ pelete TE [ Chanpe 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby certify that the infopfatian st
indicated on this report or upplemer
of the corporation or the ecelver or t
changed, ofr on an a ment with

SIGNATURE:

pplied with this filir

g not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report is true aqd acgurate andfthat my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
tgg empGWﬁrelt.l'J to exacute thigreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
address, with all ot

%2?“03/ PH-357 -5 894

EIGNATURE AND TYPED OR PRINTED ruz oF afuwi OFFICER OR DIRECTOR

Daytirne Prane #
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