2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136441 Feb 03, 2005 08:00 AM
¢ Entity Name o Secretary of State
COMPLETE SIGHT & SOUND INC, *~
Principal Place of Business T Méil]ng Addrass
402 LIVE OAK LANE 402 LIVE OAK LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
i i M AL
Suite, Apt. #, el - Suite, Apt #, ete 1st MOORE CR2E034 (10/04)
City & State T e City & State T 4., FEI Nurnber Applied For
83-0377932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i-g?qa?:;tional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— e = — — rp— - —
g%\ébégNM?ﬁ'?AEg-Yr TRAIL STE 5 N Street Address (P.O, Box Number is Not Acceptabile)
LAKE WORTH FL 33463-2108
Zip Code

l City

FL

8. The above named entity submits this sta!emeni for the purpose of changihg Its registered office or reglsiered agent, or both in the State of Fiorida. | am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

Sigralure, lyped of prnfed name o ragistared agent and 1 T applicable

NOTE Registerdd Agert sighaturs raqured whan minstaling] DATE

Trust Fund Contributicn

8. Election Campaign Financing

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T - T Daete e o o [ Change [ Additian
NAME STUMPF, GARY J NAME

STRECT ADDRESS (402 LIVE QAK LANE SIREET ADORESS

CHTY-57-20 BOYNTCON BEACH FL 33436 CTY-8T-7P

e o T petgte Tme - [ Change L] Addition
NAME NAME

STATET ADORESS SIRLET ADDBESS UoDD00Z 2189

CIY.5T.2IP — CITY-S1- 2P DB(’J‘DE.‘;DS‘BDBE‘I "GGS ISB x Bﬂ_

™ - o 7 Datee nnE | ' T Change 1] Addition
NAME NAME

STRECT AODRESS STREET ADIRESS

CITY - 87-2P CIY-S1-2IP

nie T 7 Deiete meE [JChange [ Addition:
NAME MAME

STREET ADDRESS SIQERY ADDRESS

CiTY-ST-2IP CI¥-ST-2IP

T o - 7 Detete ™ e [l change  [J Addition
NAME BAME

SIRCET ADDRESS STREET ADDRESS

CITY- 5T. 2P CITY.5T.21P

e - L7 peiete ™ iins Cchange [ Addition
NAME EAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-7P - - CHY-S1-2IP

12, P hareby carug that the information’ supp Yiad with this Ming does not qualify for the exemption stated in Section 119 D7(3)(N, Florida Statutes. | further certify that the information
is repart or supplemental report is true and acclrate and that my sighature shall have the same legal effect as if made under caih; that [ am an officer or directer
acute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporatien or the receiver or trusiea empowared o
changed, or on an attacbrr\ent wilr an address, avith ail

SIGNATURE: [

e! ke empowerad

Gory T STump

Ly
st&mmiylnn'ffpzﬁ R FRINTEDAME OF SIGNING OFFICER OR TIRECTOR

Date Diaytine Phone 4

E PRESIDINT 1/16/0_{" SeI-£9¢ aj




