2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

J54537
DOCUMENT # Secretary of State
SOUND EXCHANGE, INC 03-11-2005 90300 045 ***150.00
Principal Place of Business Mailing Address
EFFARER3859 LUTZFL33889
/S ade Mehrdska Fve /4246 Aebraska /Fve .
Tampd, fF/ 336/3 T ampd, fof 336/3.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl #, elc. 15t MOORE CRZEOM (10!04)
City & State City & State 4. FEI Number Applied For
' 65-0010360 Not Applicable
Zip Country ap Country ) 5. Certificate of Status Desired d ?i'gesqa?:‘dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . — I
gg—? ¥b?ﬁ?_'|\l|\?sl_gN DRIVE Street Address.(P.O. Box Number is Not Acceptable)
LUTZ'FL 33559
- ‘ City FL Zip Code

1]efos

Signalura, yped of pnn{%&_g‘?ls@sle{ed agent and ulle if apphcabla (NOTE Rogistared Agent signatura raquired whan reinstating} DATE ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

S

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

TITLE P (3 Detete THE [Cichange [T} Addition

NAME STOY, RONALD W. NAME

STREET ADDRESS | 907 TOMLINSON DRIVE STREET ADDRESS

CNy-S1-2P LUTZ FL CITY-ST1-2IP

TILE ) Delete TITLE [Jchange [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CHY-ST-2P

TITLE O pelete TILE [ change  [] Addition

NAME _ NAME — ~ ~
srRecT ADDRESS | B - ' - T STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

FILE [ Detete T [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIiY-Si-71P

TLE ] celste TLE ' [ change [ Aadition

NAME NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on;this report or supplemental report is frus 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 frustee empowered to execute this report as reguired 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: %}z/ﬁ W2-4R-45h

ED NAME OF SIGNING OFFICER OR DIRECTOR .7 Daytine Phone 4




