2005 FOR PROFIT CORPORATION
ANNUAL REPORT

TDOCUMENT # P95000085515
. Entity Name
.'SOU?;ID ADVENTURES, INC.

FILED
Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Businass

475 WILLINGHAM RD
(HULUOTA, FL 32766 US

h._ié‘ling Address

475 WILLINHAM RD
CHULUOTA, FL 32766 US

R — T T

AR NG ARG

01122005 No Chg-P CR2E034 (10/03)
4. FE} Mumber Applied For
53-3371210 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

WILLINGHAM, ROBERT M.
475 WILLINHAM RD
CHULUOTA, FL. 32766

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped or pdnied name of ragistered agent anc tille If appiicable

(NOTE. Ragistered Agent signature required whaen relngtating)

DATE

9. Election Campaign Financing

H 150.
FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will ho $550.00

$5.00 May Be
Added to Fees

10. T OFRCERS AND DIRECTORS
TLE 3} - o

NAME WILLIAMSON, ROBERT M

STREET ADDRESS | 475 WILLINGHAM RD

CY.ST-2P CHULUOTA, FL

me D i ) 1
HAME WILLIAMSON, MONICA W
STRELT ADDRESS | 475 WILLINGHAM RD
CrY-57-21P CHULUOTA, FL

Tk

NAML

STREET ADDRESS
CIY -5T-2

TILE
NAME
STREET ADDRESS

CITY-57- 2P

TRLE
NAMI
STREET ADDACSS
1Y -ST- 2P
e
s e T
STREET ADDRESS o
CITY-&1-2IP

LODNN02E 1 162
13712/ 05-80053-020 150.00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with alt ot.her like empowerad.

sianaTure A Noweea LI cariz60

12. | hereby certify that the iﬁt;nnatidh_ébpplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. 1 furthey cartify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

0230ty -4 834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moanica WithiamsenN

3.8.05

Daytime Phone #



