2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # S36364 X Secretary of State
1. Entity Name 03-24-2003 90228 014 ***150.00
AUDIO EXPRESSIONS, INC.
Principal Piace of Business Mailing Address
11-B BEAL PARKWAY, SE 11-B BEAL PARKWAY, SE
FT. WALTON BEACH FL 32548 FT. WALTCN BEACH FL 32548 ) :
- e ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59—3056667 Nct Applicable
Zip Country ap - Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN’ ROEERT P. o B o - Stru;et Addre;_(;C-) -Box Num—bt_a;is Nc.n Ac;épt;ab\e)

514-C MARY ESTHER CUTOFF B

11-8 BEAL PKWY SE

FT. WALTON BEACH FL 32548 oy FL [ 2pCose

8. The above named entily 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 :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE; Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - )
. Etection Campaign Fi
After May 1, 2003 Fee will be $550.00 ? 'Ersgthgznd Co[i\t‘r?bnutig‘: e O .?c?d}a%l?oh;?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [J Change [ Addition
NAME GODWIN, ROBERT P. NAME
stheer aooress | 119 YACHT CLUB COURT STREET ADDRESS -
crv-st-ze | FT, WALTON BEACH FL CITY- ST-2IP
TITLE ) . O celete me {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE T Delete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS ) T T e e e S “STREET ADDRESSE{™ — = T e smums === zmm am I R
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ peleta TITLE [Clchange O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P

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 signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmept ith an address, with all other like empowerad.
SIGNATURE: __ JASSATURRILH ELBRD fesidnt 3/18/p3 _gs0-66y-5202

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

E

3
<

CR2E034 (10/02)



