, 2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P96000030509

1. Entity Namg

SATELLITE HOME THEATER WAREHOUSE CO.

ecretary of State

04-28-2004 90305 002 ***150.00

Principal Place of Business

1926 5 BABCOCK STREET
SUITE 210
MELBOURNE, FL 32935

Mailing Address

1926 5 BABCOCK STREET
SUITE 210
MELBOURNE, FL 32935

us Us

e pew on

DO NOT WRITE IN THIS SPACE

01232004 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
59-3370363 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional

Fee Raquired

s.k Name and Acdress of Currént Registered Agent

SODERLUND, JAMES E
1926 S BABCOCK ST
SUITE 210
MELBOURNE, FL 32901

T T T e

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed of printad ndma of registerad agent and litle if applicabla,

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS 0.0
E “ E 3150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

O

$5.00 May Be
Added {0 Fees

10, = QOFFICERS AND DIRECTORS |

PVPT

SODERLUND, JAMES E

1926 S BABCOCK ST SUITE 210
MELBOURNE, FL 32901

TILE

HAME ‘.'.-
STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
- GiTY-5T-2iP -

— e ——

THLE

NAME

STREET ADDRESS
CITY-§71-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREEY ADDRESS
CIvY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivgr or tr
changed, or on an attachmenfwi

SIGNATURE:

ali ather like empowered.

d to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1 if

/rofof

34/~ 746 /%7

/FATUHE AND TYPEQUAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




