N
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P96000068192

1. Entity Name

CRYSTAL SOUND, INC

Q=TT
&2

g

Secretary of State

03-03-2004 90025 021 ***150.00

: Principal Placé of Business

C1T12BENANCT' D 7 ) B

APOPKA,FL 32712 "US™ o
% 4 LAY A i

Mailing Address

t112BENANCT —
"APOPKA, FL™32712 - "US™

2 Principal Place of Business | 3. Mailing Address

L N ERENIR

Suite, Apt. #, etc. Suite, Apt. #. etc.

FORBES,JR - . - -
1112 BENAN CT
APOPKA, FL 32712

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3396246 Not Applicable
Zip Country Zip Country - . $8_75 Additional
) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRS Name

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL ] Zip Code

the obligations of registereg agent.

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

SIGNATURE
e, typect or printed narme of registered agent end ttle # apphcable. (NOTE: Reguztered Ageni d when
. I
FILE NOWT! EEE IS $150.00 ~ 8. Election Campaign Financing $5.00 mays
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees ™"
I o7 R R = .
1000 204 &0 OFFICERS AND DIRECTORS> . - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AME * - PS . . [ pelete e - [ crange [ Adaition
‘wwe - - | FORBES;JR.- - - - - - 7V SR .
STREET ADDRESS | 1112 BENAN CT STREET ADORESS
CTY-ST-2P | APOPKA, FL. 32712 CY-ST-2F,
p— - — - 7 pelee TME [ Change  [] Autilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P B CITY-5T-21P
e i e T Do, 0 | O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P ETY-ST-ZP \\
e - = 1 peidie TmE -~ & S = +[JChange- - -] Addition
- NAME 3
STREET ADORESS STREET ABORESS
CiTY-ST-2P  TITY-ST-2P
TLE 1 pelete At me [ change [ Andition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-21P
TME O pelete TILE {JChange 7] Accition -
NAME NAME
 STREET ADDRESS STREET ADDRESS
- GTY-ST-2P b T T T CITY-ST-2P T e -

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: _

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or ditector
ustee empowered fo execute this report as required by Chapter 607, Florida Statutes’and that my name appears in Block 10 or Block 11 if

n address, wi e1 like empowered.
&M ‘ Jos Loches

2130y HOTI & paygs)

fﬁu\mns AND TYPED COR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dayhme Phone #

1=




