2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T ="~ Féb 12, 2004 08:00 AM
DOCUMENT # s36364 X
1. Entiy Name 2 Secretary of State
AUDIO EXPRESSIONS, INC.
Pnncipal Place of Business Maihing Adaress
11-B BEAL PARKWAY, SE 11-B BEAL PARKWAY, SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
us us
Suite, apt ¥, ata. Suile, Apt #, etc, = = ’ MOdFﬂE 7 - CR2E034 (1 1;,0-3)
City & Srale ' Civ & State - P T{appied For |
= . . 5__?:305§§87 ] L. Not Applicable |
Zp Country Zp Country 5. Cenificaie of Status Deswed ||| ?g‘gfqﬁfgétm“a‘
——— S - o i = o s - PR et St 2] : N Ll s AT
6. Name and Address of Culrent Registered Agent .. 7. Name and Address of New Regislered Agent N,
&
GOCDWIN, ROBERT P. : S e P

514-C MARY ESTHER CUTOFF Sieel Md‘ew AéW z.
11-8 BEAL PKWY SE - -
FT. WALTON BEACH FL 32548 T T L
=~ . FL[TEe

8. The above named entilysubrmits this statement for the purpose of changing s registered office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accépr

i

the obiﬁfhons of re red agent.
©: . . -
S s Bositol o oo 2PN

S|gnsnfwe typed o prmied name of registered agenl and tlle f appicable. (NCTE Rogslered Agent signature required when reirstanag) ; ) . PATE - . *Jiﬁ“-
” - T
AﬂFl:nE N10 ‘2’004 I;-‘EE ﬁ':\;lf:'1 5:522 00 8. Election Campaign Financing $£5.00 May Be
er May 1, ee will oe - . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ~ e o ) T
10. OFFICERS AND DIBECTORS, . | KR _ADDITIONS [CHANGES TQ.OFFICERS AND DIRECTORS N 11—
TITLE Dp T Cesete e ] Change  [J Addivon
NARE GODWIN, ROBERT P. HAME
STREET ADDRESS [ 118 YACHT CLUB COURT STREET ADDRESS
ory-ST-2¢ | FT. WALTON BEAGH FL o _ jowsia s -
TITLE 1 Delete THLE [ Crange [ Addilion
e o LOR0DN04TEIS
STREET ADORESS STREET ADDRESS 021 204-80044 -0 159, 00
CITY -5T-21F o ) CITY-S1-2IP ] o o R
TLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS SIRFET ADERESS
Ty -57-21P _ S - fomestap ) B _ ) . s
TILE I Detete TITLE O Change  [C] Addntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP Criy-§T- 28 ) . ) L
TITLE T Delets THtE [ change  [J Addivan
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTy-ST-7p ‘ ) ) CITY-ST-2IP i e : = oEmm
THE £ petete Tk 3 Change [ Additron
NAME NAME
STREET ADDRESS Emm A0DRESS
CITY-ST- 218 CiFY-ST-2iP
P = FREEN e - N [ hRLEPILY -~ S

12. | hereby certify that the information supplied wih this filing does not gualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Bleck 10 or Black 11 it
changed, or on an attachment wilghin address, with all other like empowered.

SIGNATURE: T BBl o . Zé%%’ 4so-EyS10%

SIONETURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER QR DIRECTOR | Daymefhoper




