2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P98000012282
1. Entity Name ; ' ecretal y Of State
SOUND HAMMOCK, INC. 04-13-2005 90038 022 ***150.00
Principa! Place of B‘_usiness Mailing Address
6701 PENSACOLA BLVD 6701 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)
City & State ’ City & State 4, FEI Number Appiied For
59-3496926 Not Applicable
Zip Country . 4 ' Zp Country 5. Certificate of Status Desired [} ?g';ia?::bMI
6. Name and Addrost\;‘;:r Cuﬁznl Registered Agent 7. Name and Address of New Registerad Agent
Name
g?&D&%h?sl-kﬁgé_EE ELVD ) Straet Address-(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
’ City FL Zip Code

8. The above named entity submits this statemant 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, lyped or.pnnted name o registered agent and title  sppheable. {NQTE. Ragistored Agent signature required whan reinstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributon. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 petete e D, YT change (] Addition
NAME FADDIS, CHARLES F NAME ’
STREET ADDRESS [ B701 PENSACQOLA BLVD SIREET ADORESS
CiTY-SI-7IP PENSACOLA FL 32505 CITY-ST-2IP
TITLE DVS [ Delete TLE [ change [ Addition
NAME LOCKWOOD, RICHARD A NAME
STREET ADDRESS | 4121 STRINGFIELD RD. STREET ADDRESS
CITY- ST-21F PENSACOLA FL 32505 CITY-S1. 2P
TITLE DvP T T [ etete - - TiLE - [ change [ Addilicn
NAME KENNEDY, CARTER S NAME
STREET ADDRESS |P.O. BOX 531158 T STREET ADDRESS T
CTY-S1-2IP BIRMINGHAM AL 35253 CITY-SI-2p
TLE DT Rme[a TITLE {J Change [ Addition
NAME QO’'SULLIVAN, I L JR. RAME
STREET ADDRESS | P.O. BOX 101329 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35210 CITY-ST-2IP
TTLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TILE £ Delste TnLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-Si-2P

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adS§gs i

Rty all other like empowered.
SIGNATURE: ;

T &) CHARLES F. FADDIS 4/4/05 850-478-4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




