FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm 2. ecretary of State

02-07-2003 90085 040 ***150.00

DOCUMENT #  P93000050142

1. Entily Name

SOUND IMPRESSIONS, INC.

Principat Place of Busingss Mafling Address
7907 WELLSMERE CIRCLE 7907 WELLSMERE CIRCLE
ORLANDO FL 32635 . ORLANDO FL 32635 ,
(€72 &lhmmj pt-RA
Suite, Apt. #, elc. Suite. Apt. #. eic. O3 CHECK HERE IF MAKING CHANGES
City & State Cﬁg i@tﬁ I b 4, FEINumber m1m714 . Applied For
A nsS, \/‘l‘ Not Applicable
Zip Country Zip Quniry " . $8.75 Additional
— f f
65 q 7g ‘FC k(’ N 5. Certificate of Status Desired  [J Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogismrod Agam

-~ = e vema M

“ROUILLARD, GAILE 2 Nc;! Acee - '
7807 WELLSMERE CIRCLE e ,’-’f ‘Wdf_@%ﬂd n
ORLANDO FL 12835 '

O e Lt -zga
ared Q) c:eonegiered agent, owboth mmaS ol Flarida, Iamfamtll&'whh accept

8. The above narmed entity sul
the obligations ot register,

w7 uﬁ oreas O 5 /03

SIGNATURE
Sagratm, lyped or printed name o regmstered agent and title 1f appiicatie. (NOTE: Hoommnum!ﬂgnauaruq.ﬁ-dumm
.. FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Conlribution, () Added to Fees
. Make Check Payable to Florida Department of Stale

10. : QFFICERS AND D|RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
e P ] Delete TNE - [ Change [ Addition g
NAME ROUILLARD, GAll. E NAME e
sTheer aponess | 7907 WELLSMERE CIRCLE STREET ADDRIESS 3
crv-st-2p | QORLANDO FL 32835 CiTY-$1-1P e
me O Deiete e ' Ol change [ Addition % :
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
me O Delet TME [lchange [ Addition
NAME — r o - o Y a3 o] Mhafeied oot =T T
STREETADDRESS | ‘smen ADDRESS
CITY-SI-2P - CmY-S1-2IP ) ]
e (-] Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
THE 7 Detete TmE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITy-St-aip CITY-ST-2IP
TLE O Detete ThE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CINY-ST-2P CITY-5T-21P
12. { hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4

L o
TURE mm[oolpmm!ormmunmm OHWEC'TD. Cate DCaytime Prone A

SIGNATURE:




