2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 446675

1. Endity Name

Secretary of State

03-18-2004 90041 004 ***150.00

TELE-ACOUSTICS, INC.

Principal Place of Business

5500 WINDOVER WAY
TITUSVILLE FL 32780-1635

Mailing Address
P O BOX 1635

TITUSVILLE FL 32780-1635

VIVURLTS

~ T "DESHLER, MICHAEL L~~~
5500 WINDOVER WAY
TITUSVILLE FL 32780-1635

Suite, Apl. #, etc. Suite, Apt. #, etc. MOQCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1513836 Not Applicable
Zip Country e Country 5. Cenificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . R e P et e e o

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

City .

FL

Zip Code

the cbligations of registered agent.

SIGNATURE =

8. The above nagned enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S@fﬂ!ura. lyped or prnled name of registered agent and litl if appficable.

{NOTE: Rogistered Agenl signature required when reinstating) DATE

9. Elaction Campalgn Financing
Trust Fund Contribution.

© $5.00 May Be

Added 1o Fees

10.

OFFICERS AND DIHECTéHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 7 pelete e O3 Change (] Addition
HAME DESHLER, TIMIAN L NAME
STREET ADBRESS | 2835 ARMADILLO TR. STREET ADDRESS
oiy-st-2iP. [ TITUSVILLE FL CiTY-ST-2IP
TnE VD [ elete TITLE ] Change [} Addilion
NAME DESHLER, MICHAEL NAME
STREET ADDRESS | 3950 RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-21P
TLE PD 3 Detete TITLE [ change [ Addition
HAME DESHLER, BARBARA L NAME
STREET ADDRESS ™| 1B0Q JAMES CiR™ —— - —~Q STREET ADDRESS — T e EEwme T oemmde o e e e
CiTY-5T-2IP TITUSVILLE FL 32780 Cry-sr-21¢
TrLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITY-ST-257
TLE L[] petete THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-2IP
THLE O peete TILE {1 Change  [] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-s1-28P CITY-ST-2P

of the corporation or the receiver oy irust
changed, or cn an attachment wity 3

SIGNATURE:

e

31504

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informatior
indicated on this report ar supplemental report is trugghdhaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

poweyed 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empoweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytume Phone #




