FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000043616. s ecretary of State
1. Entity Name 04-28-2004 90173 036 ***150.00
SONIC RECORDING, INC. N ]
Principal Place of Business Mailing Address T | T Rprpeey
1059.NE 7TH ST . 1059 NE 7TH ST 3390 Jflﬂ ? .
CAPE CORAL, FL 33090° 3% 9o 9 CAPE CORAL, FL ,33990/ ?3 909 - . S
| 04142004 -NoChg-P  CR2E034 co0), . .
" 4. FE| Number - Applied For - |- 7
- 650214090 - Not Applicable |~ . -
- 5. Certficate’of Siatus Desired” EI ?eae -R’qu':"r:;m“a' AR

6 Name and Addreas of Currem Reglstered Agem

DAVIS, HAROLD A ) -
1058 NE 7TH ST

CAPE CORAL, FL 33090 32909

8. The above named smlty submits this statement for the purpose of changing its registered offlce or reglstered agem, or bom in the Stale of Flonda 1am famlllar with, and aceept -
the obl#gatlons of regmtered agenL ) ) -

SIGNATUFRE. o e ST ' .
S - .S«gnature, wped or printacs name of registered agent and title f appficable. _ (NOTE Ragqslarad'{\ganl signature required when reinetating} DATE -
FILE'N:OWIiI . FEE.IS.S150.DO 9. Election Campaign Financing $5.00 may Bo .
Trust Fund Contribulion.

After May 1, 2004 Fee will be $550.00 Added to Fees

10.
TIEE

NAME

STREET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS ]
5 _
DAVIS, HAROLD A
1059 NE 7TH ST

CAPE CORAL, FL 33080 73‘909

TILE
NAME
STAEET ADDRESS. |..
CITY-ST-2P

TINE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADORESS
GITY-ST-TP

TMLE . ]
NAME S
STREET ADDRESS : L.
CTY-5T-2P -

_THE
NAME

- STREET ADDAESS |
cry-s-zp | RERAS : .
12. | hereby certlu!)j( that the Information supplied with this filing does not qualify for the examptmﬂ stated.in Section 1 19 07&3)(1) Florlda Statutes L further certify that the inforrnation

indlcated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effeci as if made under oath; that } am an officer or director
of the corporation or the recetver or trustea empowered to execute this report as required by Chapter 607, Florica Statules and that my nrame appears in Block 10 or Block 11 if

charrged,menanmachmem__mﬂaddfess with all other ji /
SIGNATURE: A/ F/OF  239-772 -¢o¢
- Dae Dayiime Prone § _ .

URE AND TYPED UR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




