2005 FOR PROFIT CORPORATION .
____ANNUAL REPORT

FILED

DOGUMENT # P02000120520

1. Entity Name _
ADVANCED HOME THEATER USA, INC.

e == c . -

‘Apr 27,2005 08:00 AM
Secretary of State

Principal Flace of Business

311 LAKEVIEW DRIVE ~ L -
FORT MYERS, FL 339717

Mailing Address

311 LAKEVIEW DRIVE
FORT MYERS, FL 33917

- .- I e e pp—

DO NOT WRITE IN THIS SPACE

R O

4202005 Na Chg-P CR2E034 (10/03)
4. FEL Number { Applied For
NOT APPLICABLE {ddot Applicable
; $8.75 additional
| & Certificaie of Status Desired N Fae Racuirad

r

of Cur

Lyl T mL n S

& ime i A

ALSPAUGH, JON M
314 LAKEVIEW DRIVE
FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE ']

SIGNATURE

8. The above named enlity submits this siatement jor the prpose of changing its registered office or regisiered agent, of both, in the State of Floridie. | am famikar with, and decept
the cbligations of registered agent. . .
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=% . e v v o -

m— =

I

Signaturd. fyped o prhted name of regislersd ageat &nd itia 4 appicatie.
. A e - ey

{NOTE. Regratered Agerr spnture redur 50 when rénstaing}

After May 1, 2005 Feo will be $550.00

9. Eleclion Campaign Financing

F'LE Now“! FEE 15 5150‘00 Trust Fund Contribution,

N — — =

$5.00 vy 8o HOOOC0337208

Added to Fees

10,

OFFICERS AND DIRECTORS T

TIE
NAME

STRELT ADDRESS
ciry-ST-ap

PSTD
ALSPAUGH, JON M §
311 LAKEVIEW DRIVE

FORT MYERS, FL 33917

OTE

STREET ADDRESS
CiTY-§7-2P

B4/ 1/Us-B0160-022 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing dues not qualify Tor the exemption stated in Seclion 11907%3){1). Floriga Statutes. | furlher certrfy that the information
indicatéd on this report or Supplemental report Is true and accutate and that my signature shall have the same Jega) effect as if made under oath, that [ am an offfcgr of director

of ine corporation or the recelver of rusiee empowered 10 excoule this report as required by Chapter 807, Flarida Statutes, and that my hame appears in Blocik 30 or Block 11 (f
changed, or on an atachment wiﬁ?%vi:h all other lkFempowered, . ) 3 ?
g
Hou/65 22030
. Dae B Bayurne Phoae ¥
o

SIGNATURE: _ﬁ—x . e
RE AND TYPFD OR FHIN‘I"_ED NAME OF SIGNING OFFICER OR DIRECTOR




