L FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G59174 04-29-2005 90240 044 ***150.00

1. Entity Name

SOUND CONSOLIDATED INVESTMENTS, INC.

Principal Place of Business Mailing Addrass pruvuvw>—

25 WALTER MARTIN AVE. #202 25 WALTER MARTIN AVE.,#202

P.0.BOX 2259 P.O.BOX 2259

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R s IREEA QIR RIRMUARCRERH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

59-2413283 Not Applicable

Zip Country Zp Country 5. Certificats of Status Desired [ 1] ?gﬁgg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MEAD, MICHAEL WM.
24 WALTER MART‘N ROAD Straet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL | 2ip Code

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

o ek —

SIGNATURE
o ¥ _/ /V (NGTE: Regisiered Agent signature requirsd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delets e [JChange [ Addition
NAME SHELLEY, G. GLENN NAME
STREET ADDRESS | 111 YACHT CLUB DR. STREET ADDRESS
CITY-ST-2P FORT WALTON BCH, FL CITY-ST-2IF .
TITLE ST O Delete TILE [ Change [ Addition
NAME MEAD, MICHAEL WM NAME
STREET ADDRESS | 24 WALTER MARTIN RD STREET ADDRESS
CITY-ST-71P FT WALTON BCH, FL CITY-51-21P
TITLE O Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7IP
TMLE 1 Deete TIME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delste TITLE 71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2F Ciry-SI-2ip
TITLE 1 velete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-§T-2IP

12, | hereby cenifg 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 repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 4

changed, or on an atlachmant with an address, with all other lixe empowerad. 6‘5&- e—‘fﬁﬂy _7’3 5 252/

SIGNATURE: W A2/ ZodS 175’0/545-5/.3"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date MDaytime Phone ¢

e
¥

MICEATL TaMEAD



