' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Feb 19 g})%:: I())S-OO AM

DOCUMENT # K73688
1. Entiy Narme Secretary of State
SOUND CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 7 SUITE 7
CLEARWATER FL 33762 CLEARWATER FL 337682
us us
i w1 IR
Suite, Apt. #, elc Suile, Apt # et MOORE CR2E034 (11/03)
City & Stale "~ City & State T | 4 FE Number ' ' "TAppliec For
59-2943280 Not Applicable
Zip Country zp Country 5. Certificate of Siatus Besired O Eese-gesql?i?::;tio'nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&%sgfﬁéﬁ%gﬁﬁgggE Srrent Addreas (P.O. Box Number is Nat Acceptatle}
SUITE 7
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submis this statement lor the purpose of changing s registered office or regisiered agent, or baoth, in the State of Flonda. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed of proted name of registared agaent and title T applicable [NOTE, Regstered Agenl sigrature tequrresd whon rensianng) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
. ; 9. Elect Fi
After May 1, 2004 Fee will be $550.00 . Tri‘;tizrfiagfﬂaﬁgung’? A fd%gqo";zfa
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO COFFICERS AMD DIRECTORS IN 1
Mg bpP 3 Delete TIE [ change [ Additien
NAME NEWSOME, MARSHALL L. NAME
STREET ADDRESS (2325 ULMERTON RD. SUITE 7 STREET ADDRESS UQQQUGBEEB?E
onv-seZP [CLEARWATER FL 33762 CIFY-ST-2I 02/19/04-80043-007 150.00
TITLE ST [ Delete TILE CChange [ Addition
NAME MARSHAL L. NEWSOME NAME
STREET ADDRESS : 2325 ULMERTON RD. SUITE 7 STREEY ADDRESS
CiTY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
e Y [ besete TTLE O Change [ Addilion
NAME VALIN, ALBERT J NAME
STREET ADDRESS 2325 ULMERTON RD. SUITE 7 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33762 CITy - s7-21P
TILE [ celete TILE O] Change L3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-27 CITY ST-2IP
TIHE 3 telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CrrY-S1-21p CITY -ST-2IP
TLE 3 Delete TIHLE [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP GifY-8Y-Zp

12 | hereby certfy that Ihe information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(7). Florida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¥ ~—~— = N o fha, .

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Baire Prone #




