FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000059020 02-06-2004 90010 023 ***150.00

1. Entity Name
SOUND GROUND, INC.

Principal Place of Business Mailing Address
5120 ESTATE CIRCLE 5120 ESTATE CIRCLE 44007778
SARASOTA, FL 34243 SARASQTA, 1 34243
‘ i [
2. Principal Place of Business 3. Mailing Address \ “ |\
12t 0f2 prive et (11l (f% DRwWE EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 ChgP CR2E034 (10/03)
City & State City & State _ 4, FEI Number Applied For
EiLenToN, FroriA ELLEWTON, FLOYUDA 65-0977407 Not Appiicabie
3 fif’-a‘a 3 ‘ﬁ?ua"‘“’l ATEE 32&3 22 IE%UE%A'TE'E' 5. Cerlificate of Status Desited [ fggfq Addionsy
R 6. Name and Address of Current Registered Agent — e - 7. Name and Address of New Registored Agent
Name
WILCOX, DAVID W
308 13TH ST. W. Street Address {P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34205
City F'J Zip Code

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, yped o printed name of reg: d agent and titie i app!k (NCTE: Registared Agent signehire required when reinslating) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. O = addedtoFees
10, OFFICERS AND DIRECTORS 1. - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PD [ Detete e [ change L1 Addition
NAME DERRINGER, RICK NAME
: <SPS
SiveeT Ao | 5400 BSTATE-GIRGHE- | Q1L b §E DRWE ERST | i ovpess
Y STP | SARASOTIAEL 34343- BLLEWTOM EL 3430 cnvsrw
TALE S0 3 Detete TME [ change [ Addition
NAME HALL, BRENDA NAME
ST ADowiss | GRereataTEScIRELE [ il (7 ORWE EAST | o e
UV-SIP SARASETAPT MY £ LLENTON S 26220 ovsimw
ME 3 Delete TRE {7 Crange [ Addition
NAME NAME
| STREETADDRESS f. = = = - = m= T - - STREET ADDRESS | =~ -—— = —— =
CITY-57-2P - CITY-S1-2P
TME 7 pelete TE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITy-ST-2IP
TME [ Delete TME O change  [J Addition
MAME : : HAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P S e ’ Cry-ST-2P
MME [ Datete TME [Jchange [ Addition
NAME . . NAME
STREETADDRESS, |~ -+ oy " STREET ADDRESS
ORY-ST-2P) | s S T s e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation

: indicated o this report or supplemental reppelis true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or th ver of trustes ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attgth 2 < all other like empowered.

SIGNATURE:

3

mmmmw%mwmmcﬁnmmmm Dete Deytime Phona #




