2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 A]
SR Secretary of State

DOCUMENT # P03000078125

1. Entity Name
SOUND OFF AUDIO, INC.

P:mcipal Place of Business Mailing Address
T9320 SR20 W 19320 SR 20 W
BLOUNSTOWN, FL 32424 BLOUNSTOWN, FL 32424

A R

04272005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE Py o AT

65-1196912 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Namea and Address of Current Registered Agent

io o sNp et A DO NOT WRITE
MAMI EL 33145 IN THIS SPACE

8. The above named enbty submits this statermant for the purposa of changirg its registared office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped o prnlad name of regstared agant and title it apphcable (NCTE Registared Agant signatire requined whan rengtaning) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
10. OFFICERS AND DIRECTORS ]
Tk PD
NAME LAYFIELD, MATHEW R

SIREET ADDRESS | 19320 SR 20 W
CITy-51- 2P BLOUNSTOWN, FL 32424

TITLE VSTD

NAME LAYEIELD, DARA R

STREET ADDRESS | 19320 SR 20 W UOOOO0=405847

om-si-zp | BLOUNSTOWN, FL 32424 (5/02/05-50045-017 150,00
TITLE

NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST- 2P

TILE

NAME

STRELET ADDRESS
CiTy-SI-2IF

1ML

HAME

STREET ADDAESS
CiTy-ST-2IF

12. 1 harely centity thal the infarmation supplied with this filing does not qualiify for tha exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, gr on an atlachmem with an address, yith all othgr like empowered,
SIGNATURE: M } /29 )05 ( ?607(9’14'6#

SIGNATLIHE AND TYFED OR FRJ.NI‘EUAME OF SIGNING OFFICER OR DIRECTOR Dala # Caylma Phorig #




