FILED :
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT Mar 06, 2004 08:00-AM

DOCUMENT # P01000079461 Secretary of State

1. Enfity Name
ACOUSTIBLOK, INC.

Principal Place of Business Mailing Address

4207 EVA ST, 4207 EVAST.
TAMPA, FL 33517 TAMPA, FL 33617

‘ AR RIACEAG MK

02492004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T , P

58-3739778 . Not Applicable
5. Corti . $8.75 adaitional
. ) Gfert:hcq.!e of Status Desired . 0 Feo Required

WL EARY- -V

P

6. Name and Address 6fburrent Reglistered Agent

JOHNSON, LAHNIE PO NOT WRITE
TAMPA, FL 33617 lN TH'S SPACE

o — - - T i D g rl

8., The abowve named eniity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. am familiar with, and accept
the chligations of registered agent,

SIGNATURE . . ‘
Signaturg, yped o printad name of ragisiared agant and ttle i applicable (NOTE Rogistored Agent signalure reculed when relnstating) . DATE 7 -
9. Election Sampalgn Financing $5.00 May Be
IS $150. Y
Aﬂ:orF %Eﬁ?%%ffeso wﬂ$l1be ggso.oo Trust Fund Gontribution. O AcdedioFees
10, OFFICERS ANT DIRECTORS |
TIHE PSTD
NAKE JOHNSON, EAHNIE

STREEY AGGRESS | 4207 EVA ST.
LHY-ST-2F TAMPA, FL 33817

e — ' HOR0NG F9153

NAME 30 D4-50054-018 150,00
STALET ADDRESS
CITY-87-21P

jun3
NAME

iy | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-28

TILE

HAME

STAEET ADDRESS
CiTY-87-219

TTHE

NAME
STAEET ADDRESS

Ciy-ST-2IP '

- . . g e
, e o s "o . S

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption sigted in Sectian 1 19.07§3)t3), Florida Statutes. | further cenziy that the information

indicated on this report or supplemental ceport is rue and ageurate and that my signature shall have the same Jegal effect as it made under cath; that 1 am an olticer or director

of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an altachment with an address, with ali other like empowered.
oMLz 3 —[~C4

SIGNATURE: . : A
SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR @ECNH Dile . Oayticom Phans 4 - -
. i




