004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P94000057208

1. Entity Name

Secretary of State
VASCUSOUND, INC.

Principal Place of Business Mailing Address

11543 CORTEZ BLVD. 11543 CORTEZ BLVD.
BROOKSVILLE, FL 34613 U5 BROOKSVILLE, FL 34613 US

ARER RGN

02242004 No Chg-P CR2E034 (10/03}

Mar 06, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE P Tr AP Far

59-3258704 Not Applicable
5. Certificate of Status Desired [ gg-;?qg:’;ﬁmﬁ

5. Name and Address of Curent Rogistered Agent ‘

121 HENDERSON BLVD. DO NOT WRITE
TAMPA, FL 33609 IN TH'S SPACE

8. The above named entty subimits this staternant for the purposé of changing its registered office or registered agent, or both, i the State of Florida. 1am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE ; =

Hignature, typed of phited rame of reglstered agent and tide it applicakle. INOTE: Registeced Agent signature taquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees

0. GFFIGERS AND DIRECTORS ]
TLE P
NAME WHITE, SCOTT A
STREET ADDRESS | 6148 KRISTA DR P
ev-st2p | SPRING HILL, FL LOOSOnE 22110 -
L = — - 03/03/04-B0057-008 150,00
HAME WHITE. MARIAT

STREET ADBRESS | 6148 KRISTA DR
CITY-ST-2ZP SPRING HILL, FL. 34609

TLE
NAME

s s B DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-218

TITLE

NAME

STREEY ADGRESS
GiTY-§T-2P

12. [ hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)0}. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undet oathy; that | am an officer or director
aof the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my narhe appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aff other fike empowered.

SIGNATURE: Yo Saotpowot e ManiedT . Golde, 3falacoq (352)596-94 00
12 Bate

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DREGTOR Dayliroe Phiore #
Cimenoeoe Lo S 0emy Lo,
o B AL Y e = v v




