2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # J25308 Secretary of State
1. Bty Name 03-29-2004 90089 006 ***150.00
SOUND ANCHORS, INC.
Principal Place of Business Mailing Address
2835 KIRBY AVE 872 VANCE CIR NE JYyaguwv™
UNIT 110 PALM BAY FL 32905-5498
PALM BAY FL 32805 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2657501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gg?ﬁ#éé'gngE ‘l{iE Street Address (P.0. Box Number is Not Acceptabie)
PALM BAY FL 32905

City FL Zip Code

B. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regislarad agent and titte f applcable. [NOTE. Regislared Agent signatura reguirad whon reinstating) DATE
LE NOW!!! FEE IS $150.00 . . _
L LRCT was, A Pt 8. Election C Fi
. " tr ay 1,208 Fé il bo $55000 ooy onh oarcie 1y $5.00 oy e

'Make Check:Payable to Florida Depariment of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Defete TITLE  change ] Addition
NAME WORZALLA, ROBERT J. NAME

STREET ADDRESS | 872 VANCE CIRCLE NE STHEET ADDRESS

CITY-S1-2P PALM BAY FL CITY-ST-ZiP

TLE STD {7 Delete TITLE [ Change  [] Addition
NAME WORZALLA, PETER J. NAME

STREET ADDRESS 872 VANCE CIRCLE NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-21P

TLE 3 Detete TITLE [ Change ] Addition
" NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete: TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-21P

THLE 3 pesete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ petete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T- 719 ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(i), Florica 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 uncer oath; that | am an cfficer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Z——/7 , <3 Zs OV 371-744-113]

SIGNATURE ANJTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




