» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Apr 23,2004 08:00 AM
'DOCUMENT # P01000083723 5 Secretary of State

1. Enlity Name .
ADVANCED AUDIO DESIGN OF NAPLES, ING.

Principal Place of Business Mailing Addrass

2400 TRADE CENTER WAY 4915 SOUTH TAMIAMI TRAIL
NAPLES, FL 34109 SARASQTA, FL 34231

NV A

01062004 Na Chg-P CR2EQ34 (10/03)
Do NOT WR'TE 'N THIS SPACE 4. FEI Number : » Appli;&}d%(;l"i“
NOT APPLICABLE Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

MUNTER, HAROLD G - DO NOT WRITE

4915 SOUTH TAMIAM| TRAIL

SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegisle}ed office or re;;islered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S, o PR — : L -
Signatuza. typed or printed name of registered agent and Litle if apolicable. (NOTE. Ragistered Agent sighatis required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees - o
e — : —_— UROOG0 12655 T
e CTTICES A0 DRECTES | 4723/ 04~B0053-018 300.00
NAME MUNTER, HARQOLD G

STREEY ADDRESS | 4915 SOUTH TAMIAMI TRAIL
Ciry-81-2P SARASOTA, FL 34231 T

TITLE PS

NAME GUENTHER, ANDREW J
STREET ADDRESS | 4915 SOUTH TAMIAMI TRAIL
CITY-§T-2IP SARASOTA, FL 34231

THE N
NAME GUENTHER, JONATHON H

STREET ADDRESS | 2400 TRADE CENTER WAY ’
GIT‘(-ST-H: NAPLES, FL 34109 ) ' DO NOT WR”-E

e v - | IN THIS SPACE

NAME KAHN, WAYNE
STREE1 ADORSSS | 2400 TRADE CENTER WAY
orv-sT-2p | NAPLES, FL 34108

TLE

NAME

STREET ADDRESS
LITY - §1- 21

e
NAME
STREET ADDRESS
CITY-5T-21P AP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. [ further Gerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an officer or direclor
of the corporation or the regeiver or trustee empawered to execute thig repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aitachment with an address, whh all ather likg empowered,
SIGNATURE: M . "‘/_(Db?“i M- sionp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

- —es




