s 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

AUDIO EMPIRE, INC.

DOCUMENT # P03000067745

Principal Place of Business

13712 66TH STREET
LARGO, FL 33771

Mailing Address

13712 66TH STREET
LARGO, FL 33771

2. Principal Piace of Busines;

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90092 003 ***150.00

24007489

OB

I

f— [ -
Hses 11§ Ave o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

CbEH'fQV\JA’T_EK‘ F L 3’1 ~@4L2 0792(4 Not Applicable

Zip Country Zip Country - . $8.75 Additional

B 3 :3—7 ‘) 9‘__._ » . 5. Certificate of Status Demrefj (] Fea Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name

GOLD, AARON J
704 WEST BAY STREET
TAMPA, FL. 33608

Street Address (P.O. Box Number is Not Acceptable)

City-

FL { Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and a¢cept

.

SIGNATURE
Signature, tyoed or printed name of registered agent and title i applicable. (NOTE: Regi Agent sig; raguirad whe rei ing| DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete e [Jchange [T Addition
NAME BOWMAN, WAYNE D NAME
STREET ADDRESS | 13712 66TH STREET STREET ADDRESS
CITY-ST-ZP LARGQ, FL. 33771 CITy-S1-2p
TITLE [ Delte TE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7iP ~ [ CITY-§1-3P- =<| —= -
[F T R T = (2] Detete = f S MM s, s [wes i e 1. Change == F-1 Addition
< NAME™™ NAME
STREET ADDRESS STREFT ADDAESS
CITY-S§T-2P CITY-ST-2P
THILE L Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- S1-2IP
TLE 7 Detete TITLE D change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowersd.

Woyned. Posmaen 1 ]26loy 32-83)1-2319

SIGNATIRE AND TYPED'OH PRINTED NAME OF SIGNW@ OFFICER OR DIRECTOR

Daytime Phone #




