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

ANNUAL REPORT ecretary of State

DOCUMENT # K71683 04-29-2005 90217 035 ***150.00
1. Entity Name
AUDIO SENSATION, INC.
Principal Place of Business Mailing Address
1857 GULF-TO-BAY BLVD. 1857 GULF-TO-BAY BLVD.
CLEARWATER, FL 33765 LS . CLEARWATER, FL 33765 US 1 q 0 u 7 881
S e RO AR CRARER R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2039485 Not Applicatle
Zp Couniry an Country 5. Certificate of Status Desired O ?g'gg‘ l‘;f:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

N A oY - delr SyepLAddress (P.O. Box Number is Not Acceptable)
2480 - JOHMNMNAGCT L (443 - e ress (P.O. Box Number is Not Acceptable
RALM HARBOR Fl_34685 7 Qrgon by 138 ahara” WWa Y

yini by FL | *53gs

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lyped or prinled name of registered agent and (e If appiicable. {NOTE: Ragistered Agent signature required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ME gvosTD [Change (] Addition
NAME CONOVER, TERRY S. NAME Conover, Terrys.
STREET ADDRESS | 2489 JOHNNA CT ft" . STREETADDRESS | | f05 Lahara Wti‘{
CITy-S1-2p PALM HARBOR, FL 34685 . * CIvY-ST-2P Trinity, FL 39455
LE T v A Delete TME [ Change [ Addition
NAME CONOVER, TERRY S. NAME
STREET ADDRESS | 2489 JONNA CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 Ciry-ST-21P
mLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TILE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClIY-SI-2P Ty -ST-2P
TME O Detete TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CUY-5T- 2P
TIME [T Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under cath; that | am an officer or direcior
of the corporation or the racsiver or trustee empowerad to exacute this report as required 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: ~ /edat.J. 4%:/5.:-—' Terry S - Conover”

SIGNATURE AND VD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
+




