2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000054789 - . Secretary of State
1 Entity Nams 05-03-2004 90708 047 ***150.00
SOUND INSIGHTS, INC.
Principal Piace of Business Mailing Address
3295 NW FEDERAL HWY . 3295 NW FEDERAL HWY
JENSEN BEACH FL. 34957 JENSEN BEACH FL 34957
VA3 N emal Hoou 29BN Fedegal Huy
Suile, Apt. #, etc. J Suite, Apt. #, etc. = MOORE CR2E034 (11/03)
City & State ) City & State — 4. FFI Number Applied For
M"\'%HJ’\ p\ 3" ’Sdr\%%‘,aofﬂ 1 65-0767491 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
:)\"C\Sj s P *Sqqc-b-" USd 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

SUMNERS, SHANNON D

1601 SE MISTLETOE ST Streat Address {P.O. Box Number is Nat Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. tvped or printed name of registered ageoni and title if applcable. (NOTE: Regislered Agent signature reguired! when reinstahing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [l Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sD [ Deete TIE [ Chaage [ Addition
NAME SUMNERS, SHANNON D NAME

STREFT ADDRESS | 1601 SE MISTLETOE ST. STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-8T-2!P

TITLE PD O Delete TITLE [JChange [ Addition
NAME SUMNERS, STEVEN K NAME

STREET ADDRESS | 1601 SE MISTLETOE ST. STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP

T O Delete TILE (3 Change  [CJ Addition
“HAME " - —ee s — ) —§ NAME - m — ——

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-$1-21P

TINE [ Deiete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2iIP

TTLE 3 pelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§7-2IP

TMLE 1 patete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ()Q/h@n/)fm D i) NAed Sumnces T-692-950 Yot by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




