. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT™

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-25-2005 90029 011 ***150.00

DOCUMENT # P04000087761

1. Enlity Name
SOUNDS-M-MOTION, iNC.

Principal Place of Business
12423 US HIGHWAY 19 NORTH
HUDSON, F1. 34667 US

Mailing Address

12423 US HIGHWAY 19 NORTH
HUDSON, FL 34667 US

66002851

I

2. Principal Pace ol Business 3, Malting Address
Suita, ApL. ¥, etc. Suite, Apl. #, alc. 01152005 ChgP CR2E034 {10/03)
Cily & State City & State 4. FEI Number Appted For

AO-1 330D A Nox Applicable
o Couniry Zp Country 5. Conlificmo of Stats Desied [ g&ﬁw‘l‘rﬁ“’m‘
8. Nams and Address of Current Registared Agent 7. Name and Addresa of Now Rogl d Agend

r D [r— - = —_——— e - [ -Nome —— ——— ————————— e =T s = e —

DAFONTE, RICHARD J

1000 BELCHER ROAD SOUTH Sueet Aograss (P.O. Box Number is Not Acceptable)

SUITE 2

LARGO, FL 33771

City . FL I Zip Codo

8. Tha above namad antity Submits this statemeant for the purpose of changing its regisiered office or registered agent, of both. in the State of Florida, | am famiiiar with. and accept

the abligations of regisiorad agent.

SIGNATURE

Sagratae, typed ot Drinded nema of MguLAnec Agen and thle i appicable. HOTE: Ragactensd AQSNT SiOrriul s 1eqarec] when manTatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 may &0
Aftor May 1, 2005 Fes will bo 5350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o L cewtr T OcCrange [ Addiiion
NAME VAN TINE, SANDRA L NANE
SIREEY ADDRESS | 12423 US HIGHWAY 19 NORTH STREET ADDRESS
arr.Sl-ar HUDSON, FL 34667 ciy- S1-2P
TME 3 Dekete tme D crange O Accition
NANE NAME
STREET ADDRESS STREET ADDRESS
re-5T- CITY-51-3P
e ) Delete IME DO Crange [ Addition
NAME NAME
STREEN ACDRESS STREET ADCRESS
Cirr-SI-D1® - ore.S1-pp -
‘e | —_- - = - = -~Clowts—- § W ——| -—— — _— - -~ Canpa — ] Aufiion -
HAME KAME
SMEET ADDRESS STREET ADORESS
orY-SI1-2P £y -s1-1p
me ) petete Lt Ocrenge [ Asdition
KAME WAME
STREET ADORESS STREET ADDRESS
an-5i-ap ow-S1-5°
e ] Detete TRLE I Crange [ Additien
NAME NAME
STREET ADDMESS STREET ADORESS
Ty .ST-I1P Qare.51.27

12. | hargby certly (hat the information supplied with this iiiing does not qualily for ihe exemption stated in Section 119.07{3){i). Aorida Statnes. | urther cartily that 1he information
indicatad supplemental accurald and that my signature shall have the same legal r
of the corparation or tha recaiver or trusie¢ empowarad Lo executs this report as required by Chapler 607, Florida Statutes: &nd thal my name appears in Block 10 or Block 11

on this raport of

tal report is trus an

changed, or on an attachment with an address, with al other like empowared.

e - 7
SIGNATURE: J=/7- 0| , % = 4’
BIQHATURE AND TYFED OR IMTED MAME OF RICAENG OR DMECTOR Dere Diirylire Phone §

oct as if made under gath; that | am an olficer or director

7R




