—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P03000037121 ecretary of State
1. Entity Name
04-22-2004 90043 033 ***150.00
SOUND ASSISTANCE, INC.
Principal Place of Business Mailing Address
504 HAGER DRIVE 504 HAGER DRIVE MY ILL
OCOEE FL 34761 OCOEE FL 34761 94UbU 3L
Suite, Apt. #, et Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 plumber (_/ 5—8 Applied For
éT——/q 53 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O Eese.ggn nggti""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt
Name
) QSESEGNE&AS’RR/E .' Street Address (P.O. Box Number is Not Acceptable}
OCOEE FL 34761
City FL Zip Code

8. The 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 obligaiions of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcabie. (NQOTE. Ragistered Agenl signature required when reingtating) DATE
U LEILE NOWN FEEIS $15000 oo - © | o
e e e v . 9. Election Campaign Financin
: “‘-"!?-’-M?V '1-"2.-0-04 Fee will be'$__559.00__ S 5 Trust Fund Cgmlr?buli‘on. " [ fg;ec()RONI‘:?;sB °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TILE [ change [ Addition
NAME AHONEN, JAY C NAME
STREET ADDRESS | 504 HAGER DRIVE STREET ADDRESS
CITY-ST-ZP OCOQEE FL 34761 CITY-ST-2IP
TITLE [ Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p
TITLE O Delete THLE [JChange  [] Addition
NAME NAME
——|- STREET ADDRESS f— — - - — — - STREFT ADDRESS. | .
CITY-ST-7P CITY-ST-2IP
TILE [ Delete THLE £ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee gfhpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ll C. Atoued, PVS] by Ho-2p-sels

SIGNATURE:
' ATEHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Joate Daytime Phone #




