e
FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
' ANNUAL REPORT - Secretary of State

DOCUMENT # S36364 03-15-2005 90037 044 ***150.00

1. Entity Name

AUDIC EXPRESSIONS, INC.

Principal Placs of Business Mailing Address . \
11-8 BEAL PARKWAY, SE 11-B BEAL PARKWAY, SE 50026657
FT. WALTON BEACH, FL 32548  US FT. WALTON BEACH, FL 32548  US

IVIVREM AR ERFRART AL

03022006 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE [+

59-3056667 Not Applicable
$8.75 Additional

Fee Required

5. Cartificate of Status Desirad O

-G. Mamae anid Address of Curvent Regisiered Agent .- - .- T L. CEET e e s . AR

GODWIN,ROBERTPi : B ) : ' | DO NOT WF"TE

11-8 BEAL PKWY SE :
FT. WALTON BEACH, FL 32548 ; IN TH IS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
' Signature, typed or prin{e'd name of regisiered agent and title if apphicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS§150,00 | 9 EtectionCampaignFinancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
10. QFFICERS AND DIRECTORS [ .
TILE opP v -
HAME GODWIN, ROBERT P.

STREET ADORESS | 119 YACHT CLUB COURT M+ E.
cIry-s1-2p FT. WALTONBEACH.FL 3 2548-5327

TITLE

NAME

STREET ADDRESS
Ciry-ST-2ip

TILE
NAME

i DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TiLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | fusther cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered. .
SIGNATURE: MGQJMA Vesident f/Z/Of P§o-6¢-§202

"7 TSQIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #




