2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V256640 Apr 30, 2005 08:00 AM
. Entiame Secretary of State
TRI-COUNTY SOUND, INC.
Principal Place of Business B Mailing Address—
1347 NE 14TH ST 1347 NE 14TH ST
QOCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address -

Suite. Apt #. atc. Suite, Apt. #, eic - - 1at MOORE CR2E034 (10/04)

City & State " Clty & State ~ | 4 FEINumber [ [Applied For

59-3109313 Not Appiicat:
Zp Country | ze Country 5. Cerfiicale of Status Desired [ 9879 Additional
’ Fee Reqguired
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Reglstared Agent " ~

Name

1B§4?70 |t|< S ’-[B4$uJ’SA-|M IN'W JR Street Address (P.0. Box Number is Not Acceptable}

OCALA FL 34470 .

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. [ am familiar with, and aceeps
the obligations of registered agent

SIGNATURE _ ' ) 7 i}
Sxgratura, ypad of printsd name of registerad agent and tis ¢ apphcatik {NCTE Regisioced Agent sigrallie required when einslaling) . DATE -
FILE NOW! FEE 1S '$150.00 9. Elecion Campaign Financing  $5.00 may 2
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmibution. (] Added fo Fees

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ¢

T D O Dekeke B T ' O Change [ Asiiia

NAME BROCKS, BENJAMIN W JR MANT

STREET ADDRESS (3220 SE 20TH AVE STREET ADDRESS

ciiy-st-ar - |QCALA FL 34471 Cilr 8. 70 ,ED{?DUSBSE {133 » )

1t s O Delete 1ILE eSO L S8 LD H ot T andin,

NAME SMITH, SCOTT ’ NAME

STREETADDRESS | 4635 NE 77TH ST. SIRFFT ADDRESS

cly-51-21P OCALA FL 34470 il 51- 2P

WiLE VP [ Desete Bt O change [ Addiic

NAME PASSWATER, SHERRY NAME

STREET ADDRESS | 3220 SE 20TH AVE STREETANDAFES

Caly - 51-71P OCALA FL 34471 CIT-51-4P

1tk O pelete ik Ol Change [ Ao,

NAME NAMF

SIRFET ADDRESS SiRLELAUDRESS

CITy-St-Z2IP CHY. sl fIF

TLE © [ Delete ' it CJchange [ Adii

NAME NAME

SIREET ADDRESS STREET ADOHE S5

CITY-ST. 210 SIe- 31 7IF

e 7 Delete Itk O Change [ At

NAME NAMF

STREFT ADDRESS SIRELT ADORESS

CITY-S1-2IP CIrY.ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
indicated on this report or supplar@htal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the carporation or the recew®r ogrusies empowered to execute this repgrias required by Chapter 607, Florida Statuies, and that my name appears in Bleck 10 or Block 11

changed, ar on an attachipd addrags, with alt other |i
P ﬂ ‘//2 7,é5‘ F52-381- 4360

SIGNATURE OFFICER ORDIRECTOR | ] 77 e f Daytena Phone 4




