2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P02000028590 Feb 24, 2004 08:00 AM
1. Entiy Name Secretary of State
AUDIO PERFORMACE SOFLUTIONS, INC.
Principal Place of Business Mailing Adgress
3058 M. HWY 27 18108 CHURCH STREET
CLERMONT FL 34711 GROVELAND FL 34736
T TR TRELGIRN
Suste, Apt. #, ele. Suite, Apt. #, etc, ] MOORE CROEO3A {1 1,;03)
City & Siate 1 Cay& Sz 4. FEI Number Apphed For
30-0061 38_8 Mot Apphicabie
@ Country “e Country 5, Cerlficate of Staius Desred ] ?g.;?q Qgﬂ;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent N

Name

ALLEN, WILLIAM M - =

18108 CHURCH STREETS Streat Address (P.O. Box Numlbyer is kot Acceptable}

GROVELAND FL 347368

City FL % ‘2};} Code

8. The apove namead entity submits this statement for the purpose of changing its registered office of registored agent, ar batt, in the State of Florida. | am familiar with, and accept
the optipations of registered agent.

SIGNATURE . . —
Signaturs, tvped of proted nama of teQsiered agant andt Ila f appticable, (NOTE. Registeres Ageny sgnature reduied when senstabng) B DATE .
1"y
FILE NOW!H FEE IS $150.00 9. Elgcven Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 N Trust Fund Combubion, & Added 10 Fees
Male Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS L A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O zetete HiLE Ol Change [ Addition
HAME ALLEN, WILLIAM M NARE -
SIREET ADDRESS § 18108 CHURCH STREET STREET ADDRESS . 00y MU?_}S‘:}QES
oM -SLZP LGROVELAND FL 34735 Y 512 Jz;’.f’ 24404~ 33&'}3 518 150,00
THLE ] batate TLE [ Cnange [T Addlhm
NAML KAk
SIREEY ADDRESS STRELT ADDRESS
CITy-S7-21P ity -51-29
THLE T Delate THIE [Jchange [ Addtien
NAME. HAME
STAEET ADBRESS STREET ADDRESS
iy . 51- 2P o CITY-ST- 2P
LE [ eleie iyt O Crarge [ Additon
HAME HAME
STREET AGOAESS STRELT ADDRESS
LY -87. 2P . Gry-57- 219
THE ] Delete § s 3 Change T Addition
NAME NAME
STRELT ADBRLSS STRETT ADDRESS
£TY-ST- 29 3T -ST-2p .
e 3 beiss IRLE 2 Change D Addman
HASSE NAME
STREET ADDRESS STREET ADDRISS
CiFY-51-2F ClY-57-. 0P
12 | hersby certily that the infarmation supgticd with this filing does n:f. qu;thy for the exemption siated in Section 1130743, Florida Statutes. § huther cornly that the information

indicated on this report o supplemental report is pue an accurale and thal my signature shall have the same legal eiffect as if made under oath, that | am an officer oy director
of the corporation or the receiver or fus My ere 106 e Jpus repord as required by Chapter 607, Flonida Slatules, and that my name appsars in Blegk 10 or Biock 11
changed, &r on an atiachme

SIGNATURE: _ A ‘ ’Vao/oé}f 352235352

GIGNATORE AN XYPED OR PRINTED HASAE OF SIGNING OFFICER Of DIRECTOR. Tyiene Prone i




