2004 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000075851

1. Entity Name

SOUNDLINK INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90031 038 ***158.75

Principal Piace of Business

916 SANTA CRUZ RD
COCOA BEACH FL 32931

Mailing Address

916 SANTA CRUZ RD

COCCA BEACH FL 3293t

I

|

A

2. Principal Prace of Busines 3. Mailing Address
3Lje @-uwl.ﬂ’vol e 4 YL C%&ALLBI\R{

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

203 A 203 A
Clty & Stale F: City & Stale 4. FEI Number Apptied For

&ML, , gl-lJJ\. }:' 65-1083611 Not Applicable

le Country Zip Counlry - . $8.75 Additional

3 2173 i ng A 2 3-5‘ -, ‘ 5. Certificate of Status Desired Fee Required

. 6 Name'and Address of Current Registered Agent 7. Name and Address of<dew Registered Agent
T — _Name

L T e e —

HALEN SUSAN A
916 SANTA CRUZ RD
COCOA BEACH FL 32931

- -

Susg o Ah H’k‘u\-fswf)

@; ) Streejﬂ\ddress P.C. BoxN ber is Not ?gceptabli) gl a #;\D.?A

R ST (PN

Zip Code

FL | 5a=i

8. Th above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obllgauons of registeregagent.

L,

ﬂ . o _
SIGNATURE ' Z4

- P"t‘ﬁ*&-“‘

o Jr2foy

. Signature. typed or printed name of regsterad agent and 1l il applicabie

[NOTE: Registered Agent signatura required when reinstating )

Joae 7

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. A = OFFICERS AND DIRECTORS

11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Deree e Ponage O Adition

NAME HALEN, SUSAN A NAME Susem B Hele X Fno3 A

STREET ADDRESS | 9168 SANTA CRUZ RD sweeTanDaEss | Bigle Octer~ Beaal Blv 3

orv-si-z2 [COCOA BEACH FL 32931 CTY-S1-2p Cocon Beueh  Fl- 32932 |

TME [ Delete TIMLE [ Change {71 Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T- 74P

TALE [ pelete TILE [ change [ Addition
" ANE e — o cRenare o e ] a - — = .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE [ palete l TITLE ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE O Delete THLE [Jchange [T Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TITLE Dl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] orv-st-ze

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or 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 cerporation or the receiver or trustee empowered to execute this report as reéquired 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:

;
.-

oy

y/n,/oq 3;n-'79‘l -4S4 o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Date " Daytime Phone #




