2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT_# P03000098575

1. Entity Name

SOUND CHOICE IMAGING INC.

 Mar 31, 2005 08:00 AM
Secretary of State

Mailing Address

1651 RIVEREDGE ROAD
OVIEDO, FL 32766

Prinzipal Place of Business

1651 RIVEREDGE ROAD
QVIEDO, FL 32766
"

1

DO NOT WRITE IN THIS SPACE

N e i W e
6. Name and Addross of Current Registered Agent

SMITH, MARIE A .
1651 RIVEREDGE ROAD
OVIEDO, FL 327686

- .-

LR

03082005  No Chg-P CR2E034 (10/03)

Applied Far
Mot Applicable

0 $8 75 Additional
Fag Required

4, FEI Number
20-0235570

5. Certificate of Status Desired

DO NOT WRITE
~—INTHIS SPACE

e A

Lt !

8. The above named entity subrmts th:s statement fcr me purpose af changlng ns reglstered office or registered agent, or bath, in the State of Flonda lam fa.rm!:ar with, and ac-cep&

the obligations of registered agent.

SIGNATURE

Signaluss, lypet of printed narme of seghbiered agem and tine if appicatie,

(NGTE Ragmer-d Agenl sighature raqu\red when relnsmﬂng) i

!
DATE

e i

9. Election Campalgn Financing

1
FILE NOW!! FEE IS $150.00 Trust Fund Contrioution,

After NMiay 1, 2005 Fee will be $550.00

O

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

]

PVST

SMITH, MARIE A

1651 RIVEREDGE ROAD
OVIEDO, FL 32766

TILE

NAME

STAEET ADDRESS
CITY 51217

e

NAME

STREET ADDRESS
GUTy-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

ars

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STRIEY ADDRESS
CITY-51-21P

TTLE

NAME

SIREET ADDRESS
ciry.81-2P

H00D0O282013
113/31/05-80023-023 150.00

‘DO NOT WRITE
IN THIS SPACE

o v i AR LS o s e H

12. | hereby certify that the mformatxon su

lied thh this fmng
indicated on this report or supplemental

teport is trug an

p?

does not qualify for the exemptaon stated in Secnon 118.07(3)(i), Flonda Statutes, | further certify that the mformauon
accuraie and that my signature shall nave the same legai effect as it made under oath; that | am an officer or director

of the corporation or the receliver or trustee empowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all ather ke empowared

SIGNATURE:

L]

z\zosq SAzz

- 1]
EIGNATURE AND TYPED OR pmm‘En NAME OF SIGNING omcﬁa ntal-:cton

C— e -

Jiarie A, Smith ?/2&/,3005 (2

Dﬂ)ﬂima Prone #



