FILED

2064 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098575 02-20-2004 90007 023 ***150.00

1. Enlity Nama

SOUND CHOICE IMAGING INC.

Principal Place of Businass Mailing Address MIVAEUNYY

1651 RIVEREDGE ROAD 1651 RIVEREDGE ROAD

OVIEDOQ, FL 32766 QVIEDO, FL 32766 . _

T sV R RETTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

: &O"' 03355 r]O Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Agditionat
Fee Required
~“§."Name and Address of Current Registered Agent ™ o - 7. Name and Address of New Registered Agent ) ”
Narng
SMITH, MARIE A ~
1651 RIVEREDGE ROAD Street Address (P.O. Box Number is Not Accgpiable)

OVIEDO, FL 32766

City FL ' Zip Code

§
8. The above named entity submits this statement for the purpese of changing its registered offica or regidered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
B
LT} OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ elete TLE [J Change [ Addition
f\‘}:ME SMITH, MARIE A NAME
SIREET ADDRESS | 1651 RIVEREDGE ROAD STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32766 : CITY-ST-7IP
e 0 pelete TLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE I ‘ 3 Detete TTLE [ Change  [J Addition
NAME i ’ “ F HaME nE R : o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-7P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | : STREET ADDRESS .
CITY-57- 2P ‘ T CITY-§7-7P

92. ¥ 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 informaticn
indicated cn this report or supplemental reporl is Irue and accurate and that my signature shall have the same lagal effact as if made under oath; that | m an officer or direcior
of the corporation or the receiver or rustoe empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered,

siGnaTURE: T aril .S 8A - Marie A, Smiih Z/14 fodd (321) L89-5972.

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dats Daytime Phong &




