PR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # P03000156556
SIERRA AUDIO VISUAL, INC.

Principal Place of Business

1825 ORANGE VIEW COURT

Mailing Address
717 EAST OAK STREET

94049584

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90307 017 ***150.00

———— ——— e [

5 Ceruhcate of Status Desired O

Rt — e

Fee Required .

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34744  US
T R SR VAR AT TR
Suile, ApL. #, etc. Suite. Apl. #, elc. 04042004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0508812 Not Applicable
- N Gountry Zip Country $8.75 Addltionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMER, STEPHEN
KISSIMMEE, Fi. 34746

1825 QRANGE VIEW COURT

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ! 2ip Code

b

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

| L_SIGNATURE:

SIGNATURE
) Sigrature. lyped or printed name ¢f registered agerd and titke |f applicable. (NOTE: Registered Agent signature roquirel when reinsiang) DATE
- - FILE-NOWIN FEE IS $150.00 ___ 9 Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees . - - - .
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TILE ’ [ change £ Addition
NAME COMER, STEPHEN NAME
STREET ADDRESS | 1825 ORANGE VIEW COURT STREET ADDRESS
civy-ST-21P KISSIMMEE, FL 34746 CITY-S1-2IP ‘
Tme - [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-ST-2IP
S e e e ODelers . . § ™me ) N . O Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS !
chy-sT-2P CITY-§7-21P
e 3 Delate TilLg [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CiTy.5T-2P )
TITLE [} Delete TILE A [ Change [ Additian
HAME - RAME .
STREET ADDRESS | - iy : SIREET ADDRESS - B R .
CY-§T-7P . - CITY-$1-2P )
TILE - 3 elete THLE 1 Lok [ change [ Addision
NAME ==+ - P . NAME
STREET ATDRESS . STREET ADDRESS ’ T
CITY-§7-21P CITY-ST-2IP o

12. | hereby certify tha! the information suppiied with this filing does noLg
indicated on this reporl or supplementlal report is true and accurgi€
of the carporation o the receiver or trustee empowsred 10 execH
changed, or on an attachmeg

ith an addrges, with ali other,

for the exemption stated in Section 118.07(3)(i}, Flarida Stalutes. | further certify thal the infermation
al my signature shall have lhe same Jegal elfect as if made under gath; that | am an officer or director
is#Bport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

NATURE ANMIYPED OR FRINTHE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pheng #




