FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J71324 AR 04-25-2005 90304 047 ***150.00

1. Entily Name

SOUNDSCAPE, INC.

Principal Place of Busingss Mailing Address

708 BESSIE ST. 708 BESSIE ST. . 50043587

P.0. BOX 1563 P.0. BOX 1563

WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
T v AR IR RTMEM TR
Suite, Apt. #, elc. Suite, Apt. #, tc. 04212005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
59-2814076 Not Applicable
Zip : Country _ Zip - Country 5. Centificata of Stalus Dasired | gesa.;esq SE:;“(’"""I
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
COLLINS, SUSAN -
708 BESSIE STREET Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

B. The above named entily submils this staternent for the purposa of changing its registered office or registersd agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Lita if applicable. {NOTE; Registered Agenl signature r_aqulrod whan nelnstaijng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD * O peiste TITLE [ Change {7 Addition
NAME COLLINS, MARTIN NAME
STREET ADDRESS | 708 BESSIE ST. ) STREET ADORESS
CITY-ST-2IP WINDERMERE, FL CITY-ST-21P
TMe D O Gelete me () change [ Addilion
NAME COLLINS, SUSAN NAME
STREETADDRESS | 708 BESSIE ST. ‘ STREET ADDRESS
CITY-S1-2IP WINDERMERE, FL cITY-§5-21P
mLe O petete me A ) C)change (¥ Aodition
NAME NAME INACIDONALD |, M LCIHFAS L
STREET ADDRESS STREETAESS | ‘i 22, Camtuoo) STREZ=T SUITE 224
CITY-ST-2P CITY-ST-2IP AGoRLLA HiLes L CA G130/
TME [ Delete TME O cChenge [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS ™ "
CITY-ST-2IP cmy-§T-zP ) )
TMLE = O3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CilY-ST-21P CITY-57-2IP
TITLE 3 pelete TMLE [ Change ] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature: shall have the 5ame legal effect as if mads undar oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowsred.

SIGNATURE: Leoran Mo SUusanm-CockaS_ _sff>,. o5~ Yo €768

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Fhona #

N




