2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

DOCUMENT # S40855

1. Entity Name

SOUND ASSOCIATES, INC.

Principal Place of Business

8438 GULF BLVD
B
NAVARRE BCH, FL 32566  US

Mailing Address

1907 RUE LA FONTAINE
NAVARRE, FL. 32566

2. Principal Place of Business

3. Mailing Address

D e ——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-04-2005 90073 025 ***150.00

TUVUTJIJUL Y

TRV RN RERRAR AR ANy

03162005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-31068927 Not Applicanle
Zip Country Zip Country

5. Cerlificale of Slalus Desired

0O $8.75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Regislered Agent

FOUNTAIN, BETTY
1901 RUE LA FOUNTAINE
NAVARRE, FL 32566

MNamo

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agert.

SIGNATURE

Sigratute, typed or chcted are of registered agent and bifs it applicable.

(NOTE. Registeredt Agent signalure reguired when reinstaung)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P L Detete TITLE [ change [ Addition
HANE FOUNTAIN, BETTY d NANE
STREET ADDAESS | 1901 RUE LA FONTAINE , STREET ADDRESS
CirY-s1-2¢ NAVARRE, FL 32566 CITY-ST-2P
TTLE VPS 7 Delete TITE Jchange [ Addition
NAME FOUNTAIN, GREGORY NAME
STREET ADDRESS | 1901 RUE LA FOUNTAINE STREET ADDRESS
CrY-ST-2IP NAVARRE, FL 32566 CITY-ST-2P
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITE 1 Delete TITLE [ change [ Addition
HAME NAME
STREL! ADDRESS STREET ADDRESS
I L - CITY-ST-2P i
TILE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Criy-ST-2P
TILE 3 Cefete TInE [0 Change ] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GrrY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida States. | further certity that the information
indicated on this repart or supplemental report is frue and accourate and that my signature shali have the same legai effoct as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as tequired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address. with ali other ke empowered.

SIGNATURE:

)

”lt‘o:s

SIGNATURE AND TYPED O PWD NAME OF SIGNING OFFICER OR IRECTOR

Date Daylimp Phioho #




