2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08,2004 8:00 am
£TE €

DOCUMENT # N04000007942 cretary of State
1. Entity Name . 09-08-2004 90117 Q04 ****5] 25
LIVING SOUND, INC.
Principal Place of Business! Mailing Address
5717 15TH AVENUE NORTH 5717 15TH AVENUE NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
s T v IERNDIRIPIEW R AR
Suite, Apt. #, etc. \ Suite, Apt. #, eic. . 08182004 Chg-NP CR2E0S7 (10/03)
City & State ’ City & State 4. FEl Nurnber Applied For
. )(' Not Applicable
Zip “ountry zp Country 5. Certificate of Status Dasired | ?i'gguﬁ:ﬁﬁonal
) 6. Name énd Address of Current Registered Agent™— "™ [~ T 7 7. Name and Address of New Begistered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST., 4TH FLOOR - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 ;
City FL | 2P Cote

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

[l -
' -

SIGNATURE B — .
) . signatre, yped of printad name of registered agent and e if epplicable, (NOTE: Registered Agent signature required when reinstaling} DatE _ } L i‘__‘__’ wl:-'__ o

. t . Filing Feéi is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

.. Due by sgpt'embe,- 8, 2004 Trust Fund Contrioution. Added to Fees - Florida Depariment of State

10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'10-

TWTLE PSTD . [ Detete TITLE [l crange  J Addition

NAME ALLEN, DIANNE A HAME

STREET ADDRESS | 5717 15TH AVENUE NORTH STREET ADDRESS

Ciry-sT-21P ST PETERSBURG, FL 33710 CITy-ST-21p

TMLE vD : O perete TITLE [ change  [J Addition

NAME MARSHALL:, LISA NAME :

STREET ADDRESS | 5717 15TH AVENUE NORTH STREET ADDRESS

ov-sT-2P | ST PETERSBURG, FL 33710 oITY-5T-2P

TITLE D -lvend [ pelete TITLE . -- p:Change . ] Addition
NAME MARBHALL RICHARD B NAME A\\M ,KRLM B '

STREET ADDRESS | 5717 15TH AVENUE NORTH STReETADORESS | S : S
Cv-si2p | ST PETERSBURG, FL 33710 oITY-5T-2P Sdma. @MLQ/V_D Qo P71 /L“LCGI{

TITLE ! O belete TILE I Change [ Addition
NAME ) ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2

STME e e [ Delete THLE <[} Change - -[] Addition
NAME h -L . NAME R STy 2,
STREET ADDRESS v STREET ADDRESS ERR s ity AT
CITY-5T-ZIP - : CITY-ST-2IP e v e et
ME. - : ' 3 velete TITLE . ..[).Change_ __ [] Addition
HAME ™" ) NAME
STREET ADDRESS - 1 STREET ADORESS
CITY-ST-ZP - ! CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attguhment with an address, with all other like empowered. 7& =

SIGNATURE: AN ks 0 @,&u_ “Diaane & Bllen Gloyd 343z 344

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




