2004 FOR PROFIT CORPORATION
_-» ANNUAL REPORT (AR)

DOCny MENT # P02000073718

1. Enuty Name

WEST CRANGE AUDIO INC.

Principal Flace of Business

12064 SANDY SHORES DR
WINDERMERE FL 34786

Mailing Address

12064 SANDY SHORES DR
WINDERMERE FL 34786

2. Puncipal Place of Busingss 3. Mailing Address

Suite, Apt 4. etc Sunte, Apt &, elc

FILED
Feb 26, 2004 08:00 AM
Secretary of State

il

I

MOCRE CR2E034 (11/03)
City & Stale Ciy & State 4. FE! Number Apphed For
41-2058435 Not Applicable
Zip Cauntry Zip Country 5. Certiicate of Staius Desired [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
‘Name
fgggE,ShA?JRlef SHORES DR Street Address (P QO Box Number is Not Acceptable)
WINDERMERE FL 34786

City

FL | 2ip Code

8. The above namad entity subrmuts this staterment for the purpaese of changing its registered office or registered agent, or both, in the State of Flonda. + am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure Tvpea of prnied name of registered agont and Litie  Apphcante

[NCTE Regstered Agent sigrature requred when raanstanng)

DATE

FILE NOW!I! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Finanang
Trust Fund Caontribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
TITLE P [ Dejete TiLE O Change T Additen
HAME FETTE, MARK R HAME LOODNE 1EET

STREET ADDRESS | 12064 SANDY SHORES DR STREET ADDRESS 22T e-Brmi0-H0 180, 00

EITY-5T-21P WINDERMERE FL 34786 CITY-ST- 2P

TTLE ST O cejele TILE [ Change ] Addition
NAME FETTE, DARLENE NAME

STREET ADDRESS | 12064 SANDY SHORES DR STREET ADDRESS

crr-ST2P | WINDERMERE FL 34786 § crvesrap

THLE VP [ Detete TITLE [ Change  [C] Addition
NAME DANE, FATTE MAME

STREET ADDRESS | 12064 SMELY SHORE DR STREET ADDRESS

CIRY-ST-2P WINDHAM FL 34780 CITY-ST-2IP

TITE O delete HILE [} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST- 2P CITY-ST- 2P

THLE [ Delete 13 [ Change [ Additien
MAME NARE

STREET ADDRESS § SIREET ADORESS

CivY-ST-TP GITY-5T-2P

TLE O Delete e [CChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other iike empowered.,

SIGNATURE: ol B Fulbe. ek L Fett=_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporation or the receiver or irustee empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2-A30f (#61)

P05 -99 54

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #




