FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

chn?ig:r\;?ml:ﬂ ENT # PO1 000118653 03-15-2004 90055 010 ***150.00
SOUND INVESTMENTS OF SOUTH FLORIDA, INC.
Principal Place of Busiress Mailing Address
1185 IMMOKALEE RD., STE. 110 P.0. BOX 111688 24021 191
NAPLES, FL 34110 NAPLES, FL 34108
T e (IR
Sulte, Apt. 4, ete. Sulto, Apt. #, alc. 01232004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
68-0488922 Nat Applicabie
Zip_ - . |Couniry B - Country — (57 Certilicate of Status Desired [ Eg’gigid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOEB
1185 IMMOKALEE RD., STE. 110 . Street Address (P.Q. Box Numbcr is Not Acceplabig)
NAPLES, FL 34110
City FL l Zip Cods

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 abligations of registered agent.

SIGNATURE
Signature, yped H pristec name ol regisiered ages and litle il appficable. (NOTE: Registereg Ageni sigralure equired when reinsiaing) DATE
FILE NOWM FEE IS $150.00 9. Election Campa'\gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS KN 11
TITLE DPT {1 petete TITLE [J Change [ Adcition
NAWE DAVIS, GARY NAME
STREET ADDRESS | 1185 IMMOKALEE RD STREET ADDRESS
CITy-57-24 NAPLES, FL 34110 CIFY-ST-2¢
TLE D [ nelete TITLE ) [] Change [ Adgition
NAME COX, JOEB NAME
STREET ADORESS | 1185 IMMOKXALEE RD STREET ADDRESS
CITY-ST-Z1P NAPLES, FL 34110 CiTY-S7-21P B
TME N . .- s== . Delete TITE =« "e|em - - — e e e - . w[]:Cherga. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZIP CITY-ST-7IP
TILE T pelete TILE T change ] Addition
NAME NAME
STREF] ADDRESS STREET ADDRESS
CiTY-37-2P GITY-5T-2IP
TIRLE O oelete e [ change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
£V -ST-2P CITY-$T1-21P
TILE 3 peicie HTLE [ Change [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby cerily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xiy. Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or direcior
of the carporation or the receiver or trustae smpowered 10 execute 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 attachment with an address, with all other like empoweared.

SIGNATURE: Yue (5 Ost  Sox B Coy Oy~ cfor ?/‘//eu 23925 T~070[b

SIGNATURE AND TYPED GR eRINTED NAME OF SIGNING OFFICER OR D!RECTUN ! Dt e R l“am\v'e Prone #

; N
.
.



