2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000081531 i ~ Feb 21,2005 08:00 AM

t- Endly Name - Secretary of State
CHOSEN SOUND & LIGHTING, INC.

Principal Place of Business — - "I(n;ilrihg Address
1335 BENNETT DR., #1689 1335 BENNETT DR., #169
LONGWOOD FL 32750 - LONGWQOD FL 32750

2. Principal Place of Business

J T

Il

|

3. Mailing Address ) '

Suite, Apt. #, etc. N S ) §une. Apt. # elfc. o 1st MOORE CR2E034 ('1 0/04)

Cily & State o City & State 4. FEI Numbser Applted For
32-0024364 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad () $8.75 Additional

Fee Required

7. Name and Address of New Reagistered Agent

6. Namo and Address of Curren! Registered Agent

Narne

HARDTKE, ROBERT
1335 BENNETT DR,, #169
LONGWOOD FL 32750

Street Address {P.Q. Box Number is Not Acceplable)

City FL Zip Code

8, Tha 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 obligations of registered agent.

SIGNATURE ~ —

Signalure, ysad or phntad ARG of registered AGENT and i I ap plicatrs INOTE Rag-stetad Agem signature ragured when Ionsiating) DATE
W OFEE IS §150.00 ) -
FILE NOw!!! FEE IS $150.00 e . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Centribution. [ Added to Fees ~
Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e D [ Delete o: ' [ change [ Addition
HAME HARDTKE, ROBERT : NEME
STRECT ADDRESS | 1335 BENNETT DRIVE #169 . ) QIRFET ADDRESS
CITy-51-2 LONGWOOD FL 32750 ory-SI- 2P
I  [ODeeee I o O ohange  [7] Addition
NAME AME  HDIOGESRO5T
S1REET ADDRESS W STReLy AQDRFSS B 2 A0S -B0007-023 150,00
CIFY-ST-2IP Ciry-51- i
e ) T " O Delete e [Ichange [ Acdition
NAML NAME
STAELT ADDRESS SIREET ADDRESS
CIIY- ST-2IP Lilv S5 2P
e - S [ Delete E I Ol change [ Addifion
NAME NAME
STRECT ADORESS SIHEET ADDRESS
Cily-ST-71p Giv-51. 3P
g o T DOpese i T T CJchange  [J Additon
NAME NAKE
STREET AQDRESS STREET ADDRESS
ST 4P CHrY-51- 2P
e o i Ol Delste 1ILE [ change [ Additian
NAMD NAME
STRITT ADDRESS ) SIRITT ADDRESS
oY §7-2ip . . cily SI-2p

12. L hereby cerlify that the infommatian supplisd with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trgstee empowerad o execute this rgport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh addregs. yith gif giher like emp!d
i toident oz 5730 6RO

i v,
/ 7
. A
SIGNATURE: _ A4 L - .
GMING DFFICER OR DIRECTOR Care Bayime Prone #




