2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P99000075416 ecretary of State

1. Eniity Name 04-28-2003 90539 048 ***150.00
21ST CENTURY SOUND, INC.

Principal Place of Business . Mailing Addrass
1116 17TH ST NORTH ’ PO BOX 5143
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1431

- S VR AN

424 3D ST N,

" Suite, Apt. #, elc. Suile, Apl. #, 6l BéECK HERE IF MAKING CHANGES
ity & State -y City & State 4, FEI Number Applied Far

jﬁ&gm\) \/I / / 6 gB’RC‘H E 59-3594209 Not Applicable

Z%‘L%o Country Us A, . Zp Country 5. Certificate of Status Desired O geae.;’tesq S?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : ) - Name - - T T e -

HUTCHlNS’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)

222 WEST COMSTOCK AVENUE SUITE 111

WINTER PARK FL 32789

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE h‘*‘
Signature, typad or pl__ B-d; nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! F.EE IS $150.00 . N .
RO 9. Election Campaign Financing $5.00 May Be
Aﬂer'May 1,2003 Feg will be $550.00 ! Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flo : | Department of State
10. ) ~5: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TINLE R - *'__ [ pelete TITLE /4 / My UD SbW{N fa' 7l thange [ Acdition
NAME ALMOND, EDWIN-£- HAME / 0 BoX £ /V; /
streeT anoress | 1116 17TH ST NORTH STREET ADORESS » Ve , / ; /y;
arv-si-ze.__| JACKSONVILLE BEACH FL 32250 avaee | JRCLSonV ille FL. 3270~ /¥3/
me vl - [T pelete TITLE [ change [ Acdition
NAME - L O NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-81-2IP
TLE - - . [Joelete - me | . _.. [change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CiTY-ST-2IP
TITLE O petete TITLE ¢ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1ocule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j owered

changed, or on an altachment with an address, plLathef ke .
SIGNATURE: % u‘d ‘f = DUIRED

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

CR2E034 {10/02)



