2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $61523

1. Entity Name -

SOUNDS TERRIFIC, INC.

Principal Place of Business

6536 LI LN WAY N
ST PETERS FL 33702

us

Mailing Address

6536 LI LN WAY N
ST PETERS FL 33702
us

2. Principal Place of Business

RI9T TIRoveE SLVE

3. Mailing Address

L0 Lox #5767

Suile. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90361 014 ***158.75

I

MOORE CR2E(34 (11/03)
City & State City & State 4. FEl Nurnber Applied For
ST R7ECSPRE, L | ST (ATERGURG L 59-3069026 Not Apgiioable
;3,7/0 C;}ﬁ\tsr\\,' ?9‘3_- ﬁé7 Eo/gy 5. Certificate of Status Desired E/ ?ese giu'ﬁ?g:m“al

7. Name and Address of New Regislered Agent

6. Name and Address of Current Reglslered Agent

[P — R .

ETER T., ESQ.
VD
SEMINOLE FL 346

e - | oMame..

T5dd Befger

Do S e e e o S

——— e ——

Street gddress {P.Q.Box Murmber is Not Acceplable)
10 63RD Avenue North

City

St. Petersburg FL

Zip Code

33702

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

the obligations of regi

SIGNATURE

@

Signatura, typed or printed neme, f registered agent and titke f applicable.

WTE: Rogisterea Ageni signaiee requirect when reinstanng) DATE

9. Election Campaign Financing

Trust Fung Condribution.

$5.00 May Be
Added fo Fees

X " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T'“?'ii = |PvD : I Detete TITLE [ Change  [] Acdition
NE "7 [HOFFMAN, IRWIN. NAME
STREET ADDRESS 14153 WHISPERWOOD DR STREET ADDRESS
cmy- ST P, CL;EARWATER FL CITY-S1-2IP
TITLF_ (VRN 1 O oetete TME [ Change [} Addition
NAME .+ |HOFFMAN, MICHELLE NAME
smﬁa ADDRESS | 14153 WHISPERWOOQD DR STREET ADDRESS
CITY-$T-21 CLEARWATER FL CITY-ST- 2P
TITLE O Delete TITLE [ change  [J Addition

WET —_—— e - e e e ~
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP h
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TNLE [J Deiete s [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHY-ST-2IP

TE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

tryan address, with all other like empowered.

it Aoy

S R (7a2) IS -05HY

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phane #




