2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P940000468083 Apr 14, 2005 08:00 AM
1. Ently Nama - Secretary of State
SOUNDS OF MUSIC, INC. «
Principal Place of Business Foe - Mai-lin-g ;dar_esé_ T
355 APPLEGATE LANDING 3556 APPLEGATE LANDING
ORMOND BEACH FL 32174 © ORMOND BEACH FL 32174
e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) 13t MOORE CR2E034 (10/04)
City & State _ - City & State . o 4, FEI Number Aoplied For
. 589-3251818 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?g'gglﬁi“}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i S | Name
gISPSE!S\I':’EEEGATE LANDING Street Address (PO Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL 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. | am familiar with, and accept
the chiligations of ragistered agent

SIGNATURE - — e —— - - _
Signetuie, fyped or printéd nama of registetad agent and ifle |f apphcable (MNOTE Registered Agent signature requirad when ranglating] | DATE
N FEE -
FILE NOW!! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 F?? Will Be $550.00 . .. Trust Fund Contribution. [0 Added to Fess

Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS i X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tig D T Delete TIE [ Change [ Addition
HAME SIPES, KEN NAME HOOa04 255
SIREET ADORESS | 355 APPLEGATE LANDING STREET ADDRESS (4714 05-20055~-020 150,00
oty §1-a¢  |ORMOND BEACH FL 32174 QIY-§7- 2P T )
TiE D 1 Delete TE T change ] Addition
NAME SIPES, JULIE T MAME
STREET ADDRESS (355 APPLEGATE LANDING SIREET ADUKESS
cv-st-op | ORMOND BEACH FL 32174 IS 7P ] .
TALE Do o [ change [ Addition
NAME NAME
STRFET ACORESS STREFTADDRESS
CiTY-S1-2P GIY S1- 4P N
itk O Deleta FLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREE ADDRESS
oIy si-aie oY -ST-7P
m ' Cloelete i [ change [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §1- 2P
TITLE Ij [}ei|ei[er I B [J change  [] Adddfion
NAME NAME
SIRLEF ADDRESS STREET ADDRESS
Ciy- ST zp oIty -SI- 7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachmant withyan address, with all other like empowered.

SIGNATURE: o ( Mer Sipes ) 4/9'7:’5 3%, -£737185

GNATURE AND TYPED Off PRINTED N AME OF SIGNING OFFICERICR DIREL FOR Cala Toayrmne Preone &




