2005 FOR PROFIT CORPORATION

\.\:_____

3

-, ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000075851

1. Entity Name

SOUNDLINK INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90121 030 ***]58.75

Principal Place of Business
3610 OCEAN BEACH BLVD.

203A
COCOA BEACH FL 32931

Mailing Address

COCOA BEACH FI. 32931

3610 OCEAN BEACH BLVD.

VN T A

£ ST IRENNAAROm A
32t S. Stwnd S, 236 5. Secend SH.
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cty&Stat City & Stats 4. FEINumb Applied F
I e.ch.L L [ Iocoo-e &ML F ' e 65-1083611 No?:aplir:ble
Zip Country T Country y » $8.75 aaditional
39.‘13 { M,S A 311 2 &y A 5, Certificate of Status Desired Fee Required

: 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HALEN SUSAN A
3610 OCEAN BEACH BLVD.
#203A

COCOA BEACH.FL- 32931

te ot
Vit

':\,.'

" "Name —"g;u:‘r'“a‘: A- o

\Lf\-_

Street Address (P.0. Box Number is Not Acceptable)

326 S, Second St

Zip Code

FL 329321

cy C,s .0 gLa—Cl\

the abligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3::/05'

Swgnatuee, typed o printed nama o tegis:eigd agent and libe if Bapkcable

(MOTE Registered Agerd signalwie required when reinsiating}

PTE /

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIhECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE P Mhanga [ Addition
NAME HALEN, SUSAN A NAME S usan ‘»r R H—d e
STREET ADDRESS | 3610 COEAN BEACH BLVD.,#203A SWETADDRESS | =29, &, Spcend St
CITY-S1-2IP COLCOA BEACH FL 32931 CITY-ST-ZIP Coceo éheau_}N Fl. =2931
THLE 7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
- WILE —_ e e [ Dalate ATREe e e — e . [J Change __[7] Addition
NAME HNAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§1-2IP CITY-5T-2P
TILE [ Delete TLE [Jchange  [1 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CHFY-ST-ZiP
TILE [ Detete TITLE [ cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: S

12. i hereby certify that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 tha receiver or rustee empowered to exscute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Léo/os (351)28Y-Ys40

4
SICNATHIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytrme Phone #




