FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000030509 D 05-05-2005 90085 002 ***150.00

1. Entity Name
SATELLITE HOME THEATER WAREHOUSE CO.

Principal Place of Business Mailing Address

1926 S BABCOCK STREET 1926 S BABCOCK STREET
SUITE 210 SUITE 210

MELBOURNE, FL 32935 US MELBOURNE, FL 32935  US

AR R

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o el ey AoDIog T

58-3370369 Not Applicable

o ‘ $8.75 Additional
5. Certificate of Status Desired O Fae Requirad

6. Name and Address ot Current Registered Agent

SODERLUND, JAMES E
1926 S BABCOCK ST DO NOT WRITE
SUITE 210

MELBOURNE, FL 32901 lN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE b
Sigrature, ty;fd or prinled nama af registered egent end tite it applicable. (NOTE: Registared Agant signatura required when reinstating) DATE
2
FILE NO 1 FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1'2‘%5 Fee will be $550.00 Teust Fund Contribution, 0O  Addedto Fees
10. ] OFFICERS AND DIRECTORS |
L PVPT *
HAME SODERQUND, JAMES E

STREET ADDRESS | 1926 S;BABCOCK ST SUITE 210
CITY-5T-21P MELBOURNE, FL 32901

TIME

NAME

STREET ADDRESS
CiTY-51-2IP

THLE
NAME
STREET ADDRESS

Ciy-St-21p DO NOT WR ITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. I hereby certily that the information supplied with this hlmg does net guality for the exemption stated in Section 119.0753)(i) Florida Statutas. | {urther cerlify that the information
indicated on this report or supplement repor is trug and accurate and that my signatura shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver g #wered 10 execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment v FE with all other likg empowerad.
Y 300-203-683

SIGNATURE: 4
SFNATURE AND WPED OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phane #




