2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000084419

1. Entity Name
CENTRAL FLORIDA FIRE & SOUND, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 20001 013 ***150.00

Principal Place of Business Maiiing Address

9807 SE SUNSET HARBOR ROAD 9801 SE SUNSET HARBOR ROAD
SUMMERFIELD, FL. 34491 SUMMERFIELD, fl. 34491 9U1B335
T > KT NPT A N
4013 LS Hwy 30\ N PO BRox 326
Suite, Apt. #, etc. T Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
w\'[du\)bgd_ ODxrord N Ft a0- Olalaloa Not Applicable
le3 ‘_}7 ? 5 Country Zi% H1%S COEBWS 5. Certificate of Status Desired O ?eseggq lﬁfggional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
“MILLER, CHARLESKJR. ™~~~ ~— ™ e e et e
9801 SE SUNSET HARBOR ROAD Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatra, typed of printad name of registersd agent and title if applicabla.

(NOTE: Registered Agent signature Tequired when rainstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

@. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3 etete TME Presiden~ [Jchange  [J Addition
NAME HAME Charles K Miller, 3r,

STHEET ABDRESS STREETADDRESS (g o Suafer Heorbor 24

CITY-§T-7F CITY-ST-2IP Sommerfie e , Fu 3449 |

TITLE 3 Delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST1-7P

THLE 0 velete TITLE [0 Change [ Addition
MAME. ool o e e NAME e e e e e — e o
STREET ADDRESS STAEET ADDRESS -
CITY-57-2P ry-51-2P

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 petete TITLE [OChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, £

changed, or on an EWE empowered.
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR

ricla Statutes; and that my nama appears in Block 10 or Block 11 if

-2 0% 35526852500

=

Cate Daytima Phone #



