2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000060345

1. Entity Name
SOUND VISION MARKETING, INC.

*

Frincipal Place of Business

1701 HETM ROAD
MT. DORA FL 32757

Mailing Addfess
1701 HEIM RCAD

MT. DORA FL 32757

2. Principal Place of Businass

3. Mailing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

|

I

U

SuMe, Apt. # etc. Suite, Apt #. eic. MOORE CR2E034 (11/08)
Cily & State City & State - 4. FE! Numier ) ) Appled For
59-3198476 Not Applicable
: — — udnbinkmiath
Zp Country Zp Couniry 5. Cettificaie of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) ) ) Name - T [

GOODWIN, JAMES W ESQ.
400 N. TAMPA STREET
SUITE 2300

TAMPA FL 33602

Street Address (F.O. Box Number is Not Acceptable)

City

F’L ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

the cbiligations of registered agent.

SIGNATURE

Sgnaturg, typed of panted rame of rogisierad agent and e A appheable

(NDTE Registerad Agant signature roquired when ralnstating)

DATE

ar: famniliar with, and accept

Make Check Payable to Flotida Department o s_l'atg"__‘

=TT

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

$5.00 May Be
Added to Fees

9. Election Camipaign Financing
Trust Fung Contribution.

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
T PD ] Delete i - _ O Changg™ L1 Acdilion.
NAHE YATES, ALBERT T JR NAME | HO0Un00425 10 P
STREET ADDRESS | 2321 SUNVIEW AVENUE STREET ADDRESS 02/10/04-80028-017 4.75%
CiTY-S7-21P VALRICO FL 33594 CITY-ST-2P
TE VD =TT  [iChange [ Addition
NAME METCALF, JOHN B NAME

\ S
STREETADDRESS 1701 HEIM ROAD STREET ADDRESS J!}Ui}l‘ﬁ[ﬂjJQES 70 -
ON-SLIP  IMT. DORA FL 32757 I CITY-5T.7p 02/ 10/04-80078-018 180,00
e aT ' O oetete e ClcChengs  ©] AdcRion
NAME METCALF, DOROTHY F NAME
STREET ADDRESS [ 1701 HEIM ROAD STREET ADDRESS
CIT-ST-2P  FMT. DORA FL 32757 Limy-57-218
TIE T [ oelee e T O Change ~ [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2IF 1 CiTY-581-2iP i} _ o
TIILE 3 Celete TIILE 1 Change  [C] Addition
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
THLE : O Deete e Ol Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 572

12. | hereby certify that the information suppl—ied with this filing does not qualify for the exemption stated in Secticn 119073, Forida Staiutes. | further‘cenify that the information _

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if.

changed, or an an attachment

SIGNATURE:

an address, with

other like empowered,

i

e 3.25%

TYPED QR ?ﬁmm\ws\or_@muﬁ QFFICER OR DIRECTOR

/a2ty

Tayume Phone #




