FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT —— . Secretary of State

DOCUMENT # V20757 02-28-2005 90203 031 ***150.00

1. Entity Name

SOUND SECRETARIAL SERVICE, INC.

Principal Place of Business Mailing Address TUVNIVY S

9307 SE OLYMPUS ST 9307 SE OLYMPUS ST

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US

e = IR RREAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 7 Applied For

65-0318477 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired [ gg.ggqﬁ:ﬂ:;tional
S et ‘8. Name ai1-d Address of Current Registered Agent~ ~ -~ - —— ——= 7. Nameand Address of New Registered Agent -~
Name . T
SPURGEON, KATHARINE F. Vieki L. Delesare
9307 SE OLYMPUS ST Street Address (P.Q. Box Number is Not Acceptabig)

HOBE SOUND, FL 33455 ;

Q307 S.E. O'ymPus StreeC

“Y Hobe Sound FL | 3%% 5

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

the obligations gf registered agent.
SIGNATURE M L. Keligare Vieki L. Delesare F're.s\a\eu.: 3 )aslos

P Sigralure, typed or printed name of registered agent and tille i applicable. {NOTE: Registered Agent signature raquirec whed reinstating} pate!
. ’ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D B Delete s 14 [ Change (3 Addition
NAME SPURGECN, KATHARINE F. NAME Viek, L. Delesase
STREET ADDRESS | 12 NORTH BEACH ROAD smreeraooress | 33D S.E. Dlympus Siceet
oy-s-2p | HOBE SOUND, FL CITY-ST-2IP Hobe Ssund ¥ 334ssS
TTLE O pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP - o _ o o
e s T e - (D petete | mme - (J¢hange [ Adgllion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE - - C [ pelete TILE ‘ - - [ Change - [ Addition |-
‘NAME - : . : - . NAME ‘
STREET ADDRESS | - : ‘ STREET ADDRESS "
CITY-ST-2IP ' ' CITY-ST-2P
LINLE . - R . £ Delete TIILE ’ . [Ochange [ Addition
NAME B . ; NAME : -
STREET ADDRESS STREET ADDRESS
" GITY-5T-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corperation or the receiver,or trustee empowsarad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agdress, with all other like empowered
SIGNATURE: /m/ og a[a3|os  773-54e-7555

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR CHRECTOR 1 Date Daytime Phone #




