FILED
2005 FOR PROFIT CORPORATION
Jan 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000084419 Secretary of State

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

Principal Place of Business Mailing Address“
9073 US HWY 301 N. . POBOX 336 .
WILDWOOD, FL 34785 . OXFORD, FL 34785

— AL R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopii e

20-0127262 Not Applicable
5. Cerlificate of Status Desired O ?ese,gfqlﬁgd;ﬁonal

6. Name and Address of Current Registered Agent

MILLER, CHARLES K JR. DO NOT WF"TE

2801 SE SUNSET HARBOR ROAD

SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

Sigrature, lyped of peinted rame of ragistered agent and e If applizabia. {NQTE Fegislered Agent signalurs reauired when relnstating)

SIGNATURE
DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOOOO 80223
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees /1 3/05-80047-025 150,00

0. B QFFICERS AND DIRECTORS B ]

TINLE P

NAME MILLER, CHARLES K JR.
STREET ADDRESS | 9801 SUNSET HARBOR RD.
CITY- §7-2IP SUMMERFIELD, FL 34491

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TME
NAME

pey DO NOT WRITE

QIry-§7-2p

iy IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

e )
NAME

STREET ACDRESS
CITY-§1-20

12, ! hereby cenlify that the informalion supplied with this filing does nat qualify for the exerption stated in Section 119.0753)( i), Floricla 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 oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an gttachmant with an address, with all other like empowered.

SIGNATURE: ___ et it ” o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR - Date Daytime Prione #




