2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 19,2004 8:00 am

DOCUMENT # 516313

1. Entity Name D
MCCULLOUGH AUDIO CONSULTANTS, INC.

ecretary of State

04-19-2004 90412 002 ***150.00

Principal Place of Business

3965 INVESTMENT LANE #A6
RIVIERA BCH. FL 33404

Maiiing Address

RIVIERA BCH. FL 33404

3965 INVESTMENT LANE #A6

2. Principal Ptace of Business 3. Mailing Address

i

[0

Suile, Apt. #, etc.

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-1698641 Not Applicable
Zi Count i 1 it
® ounity Zip Country 5. Certificaie of Staws Desired [ $8-7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H— T T T Sy W om R a —— = Tl m e i e Bt g e - e | Name._, .

JAMES V MCCULLOUGH
3965 INVESTMENT LANE #A6
RIVIERA BEACH FL 33404

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute. typed of primad name of registered agent and fitie it applicable.

{NOTE: Registered Agent signalure required when reinstaiing)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[3 pelete TITLE [IChange [ Addition
NAME MCCULLOUGH, JAMES V. NAME
STREET ADDRESS 5907 59 WAY STREFT ADDRESS
CITY-ST-21P W PAIM BCH, FL CITY-ST-2IP
TITLE STD ] Delete TILE [J Change [ Addition
NAME SHORES, JACQUELINE J. NAME
STREET ADDRESS | 6703 67 WAY STREET ADGRESS
CITY-ST-2IP W PALM BCH. FL CITY-$T- 2P
TITLE O Detete THILE [Jchange ] Addition

"NAMET T T~ = NAME - - - el S hd

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
e [ oeleta TME [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
E 1 Deiete e [ Chenge (] Adition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE {3 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empoweread.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

516-845-2722

SIGNATURE: James V. McCullough O—,W,,/A Zp%[éw);{{}

SIGNATURE AND TYPED OR PRINTED NAME ysi}n’mc OFFICER OR DIRECTOR

Daytima Phone #



