FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNléere\;/l ENT # P03000035757 04-15-2005 90071 044 ***150.00
QO'DOUGH SOUND PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5213 W. COLONIAL DR. 5213 W, COLONJAL DR.
ORLANDO, FL 32808 US . ORLANDQ, FL 32808 US )
s v I G
Suite, Apt. #, elc. ‘ Suite, Apt. #, elic. ) 03152005 Chg-P\ CR2EG34 (10/0?;)
City & State City & State 4. FEI Number Applied For
L 43-2007225 Not Applicable
zip Couniry Zip Country | 5. cenicate of Staws Desied [T _ i&e ;Iesq Addiional
NB‘ N_an:e and Aédress of Current Registered Agent 7. Name and Address of New Registered Agent .
L | Name )
HAMLIN, HERBERT H /-/F]mhn 1 I’)ﬂfl)ffr H
800 W. OAKRIDGE DR ' Strest Address (P.Q. Box Number is Not Acceplable)

ORLANDQ, FL 32809

1836 Coppf’r-ﬂf’ld (oLAT

/ L L “Ariando FL | %%%as5

8. The above named nmy submits i S e pfpost of changihy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations g .

SIGNATURE ‘ & /5 0%

raling, lﬁed or printec name ol registered agent and htle‘fl appicable, (NOTE: Regisiered Agent signature required when reinstating) ~ DATE

FILE NOWHll FEE IS $150.00 9. Election Campaign F‘inancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TImE [crange [ Acditon
NAME HAMLIN, HERBERT H NAME
stheeT apoRess | 600 W. OAKRIDGE DR st soneess | TG 9 Cop arbreld CDur‘r
rv-si-2P | ORLANDO, FL 32809 CIrY-ST-2P Orlan da £ 32835
TILE ] Deiete e i £ [JChange  Zdiion
e we | O I//e:r/-/ﬂm//
STREET ADDRESS STREETAOESS | 1y D 21" 0 d 60,-7“
ciry-st-ae - CITY-$T.2IP Orlan 328 S
e . _ ~ - - [ 0ekete -- ~f-wie- - e = = ™ O Change™  [J Addition |~
NAME . N R
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ‘oY-S1-21P
TITLE 1 palote TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIry-51-2tP R : . CHTY-8T-2P
TITLE T O pelete TRLE O Change [ Addilion
wave | X NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P . - CITY-S81-219

12. | hereby certify that the information supplicd m.s filing does not qualify for the exemption stated in Sect\on 118.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental regrt is trugrand accuratg’and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recefver or trusicg/empo ort as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ shi (D dy= 9§ )

SIGNATURE: f \
“EGnAT -nd"m: TYPED OR PRINTED ruu‘é DF sreNING OFFICER OR DIRECTOR Oale % Davtios Phone #




