2004 FOR PROFIT CORPORATION
—— __ANNUAL REPORT (AR) FILED

DOCUMENT # H41370 Jan 27, 2004 08:00 AM
1. Entiy Natne Secretary of State
CUMBERLAND SOUND, INC. -
Principat Place of Businesg — Mailing Address
% WILLIAM H. KAVANAUGH % WILLIAM H. KAVANALUGH
112 N. 6TH ST. 112 N. 6TH 5T.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. . Surte, Apt #, elc. } — MOORE CR2EO34 (1 1}03)
Cly & Stat T Cyésas 2. FEI Numb N T [eviied For
) y & State ity & Slate | umber _59'2374043 ) Nf:t ;T:,,T:Ii-:u:"r
2p Country Zp Country 5. Certificate of Status Desived 0 gg.g?qﬁggjtional
6. Name and Address of Current Registered Agent - . . _,[ . . T. Name and Address of New Registered Agent T
TName
].ff\gﬁNéA-:-JHGgﬁr WILLIAM H. Street Address (P.Q, Bex Number 1s Not Acceptadle}
FERNANDINA BEACH FL. 32034 - — — * s

——

City — TREES

B. The above named emiity submits this staternent for the purpose of changing its registered office or registerad agent, or toth, in the State of Flonda, | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE . : : . - . e g e
Signalure, lyped of printed name of registered agont ans Litla f appi(amg. -~ {NOTE Registered Agel’vll'ﬂgﬂawfe required whenl rgmsraung} . . DATE o
‘ e { R -
FILE NOW!llI FEE !S $150.00 . . _ 8. Eiection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Depariment of State i ) L
10, OFFICERS AND DIRECTQAS  IEER ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VD 7 Detete Tnm ] Change At
HAVE KAVANAUGH, WILLIAM H. HANE Upnnooni4158
STREET ADDAESS | 112 N. BTH STREET STREET ADDRESS 01/27/04-80007-016 150.00
CITY-ST-20P FERNANDINA BEACH FL 32034 - § chv.st-2p ) e
THLE PSTD L7 Delete THLE [JChange [3 Addite
NAME KAVANAUGH, ANNE HAME
STREET ADORESS | 112 N. 6TH STREET -} STHEET ADDRESS
Ciry-S¥-2IP FERNANDINA BEACH FL 32034 . _ | owvesrzp L -
TITLE ) petete TTE O Change [T Addiiior
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-ST-2IP o ' ) f cmvstze 7 o o
e O delese TLE [ Change T Additior
NAME # NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST. 2IP CITY - $T-2P L o
THTLE 7 Detete TIRE [ Cnarge ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF L B ) ) GITY-§1- 2P o L i i
TME [T Delete TILE Dicrange [T Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o ) § orv-srzp o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further gertify that the inforrmation
indicated on this report or supplemental repert is frue and accurate and that my signature shail have the same legal effect as it made under oath, that | am an offiger or director
of the corperaiton or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an akiachment with an address, with all cther fike empowered.
- \ . L
SIGNATURE: __ [t/ £ ?Z/«WMﬂ“ﬂ’Z/ a2 Q_mu;kmf  90H4-264-3(58

INATURE AND T¥PED OR PRINTED NAME OF SIGWER OR DIRECTOR Daybme Phane &




