2005 FOR PROFIT CORPORATION FILED

.. ® ANNUAL REPORT (AR) Aug 01, 2005 8:00 am

DOCUMENT # P00000048758 Secretary of State
1. Entity N
iy Tame 08-01-2005 90025 031 ***158.75
SOUND COMPONENT SPECIALISTS, INC.
Principal Place of Business Mailing Address
2106 NW 67TH PLACE 2106 NW 67TH PLACE '
SUITE 11 SUITE 11
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, ete. ond MOORE CR2ED34 (5/05)
City & State City & State 4. FEI Number Applied For
11-3647147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired b/ fei'ggaf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd1%E6)ENFiw06;-{-hD§FAI\gE Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 14 ‘
GAINESVILLE FL 32653
City F L Zip Code

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 familiar with, and accept

the obligations of reisllﬁ @!
Deanis M»C,OM 7/577/05“

SIGNATURE
Sgnature, typed or prinved name of regsterad agent and twie i applicable (NOTE Req:stered Agert signaturs required when remnstating) DATE

FILE NOWI!' FEE I.S $550.00 ) ST S.607.193(2)(by, F_'S" al!ows for the waiver c.>f the SQQO.KJ_O 9. Elsction Campaign Financing $5.00 May Be

. ’ DUE BY September 7, 2005“,\ : late fee. By ghecklng thl? box, the corpprauon certifies it g Trust Fund Contribution. [ ] Added to Foes
"‘Make Check Payable to Florida:Departrnent of State: | did not receive prior notice. Fee to file is $150.00. P/

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oelete TTLE [Zchange  [J Addltion
NAME MCDERMOTT, DENNIS R NAME
SIREET ADDRESS | 2106 NW 67TH PLACE, SUITE 11 STREET ADDRESS
cny-sT-2p | GAINESVILLE FL 32653 CTY-ST-2P
TLE 3 Datate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-21P CITY-ST-2iP
TIRE . . O Delete TITLE » e — [O.Change— .. T Additicn.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
MILE : 7 Detete T7LE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attach h an address, with all cther like empowered,

-~

SIGNATURE: Senis Menor 7o7fos~ 352 %7-840
. SIGNATURE AND TYPEB-ORFRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats 7 Daytima Phona #




