FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000071248 05-03-2004 90663 021 ***150.00
1. Entity Name
POLYNESIAN SOUNDS, INC.
Principal Place of Business Mailing Address vIVULULY
6424 HIDDEN DALE AVE 6424 HIDDEN DALE AVE
ORLANDO, FL 32819 ORLANDO, FL 32819 )
e v B 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
59-3465196 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (] ?g';esq Lﬁ:iedc‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name
DRAVES, DONNA L
120 E CONCORD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL FL328-01

City FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tifle i applicanle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn anancingl $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMmE D O veleie TITLE [ Charge [T Addition
NAME NETANE-THOMSON, LAVINIA NAME
STREET ADDRESS | 6424 HIDDEN DALE AVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32819 CHTY-$7-2IP
THLE : 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE ; T Detete TITLE [] Change {73 Addition
NAME ' - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2IP
TITLE [ pelate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biggk 10 or Block 11 if

gnt with an address sL like egpowered. L\Q,'—t)
Lanwg &mmxm 'A’SUQ\J( ISEIMVAINN

L W LN L
’IGNA\URE AND TYPED OR PRINTED NAME OF SIGNING. orﬂﬁsn OR DIRECTOR Daylime Phone &

~_ S | ~_)




