2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # K&675 h ' Feb 17, 2005 08:00 AM

1. Entty Neme ' 7 Secretary of State
ABOUT TIME ACOUSTICS, INC.

Principal Place of Business _..7. —_—

. - l\:’igj;l'lng Adcire;s |- v
6518 SUNRISE AVENUE _ : 518 SUNRISE AVENUE

WINTER SPRINGS FL 32708 ) ~ WINTER SPRINGS FL 32708
Suite, Apt.i#. elc T - . - Suite, Apt #, elc o 1st MOORE CR2E034 (10[04)
City & State = o City & State o 4. FEI Number Applied For
57-0B91938 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent
T Coe= Name

E%ygﬁgthSUEGE\hflg A Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS FL 32708

City ) o FL Fp Code

8. The above named entity submits this statement for the purpese of changing Tts registerad office or registered 2geht, ar both, in the State of Florida, | am famikiar with, and accept
the obligatiens of regisierad agent, : . .

SIGNATURE — ==

Sigralure, typod of printéd name of megistared agant and e T appleable NCTE Regrstered Agant signaturs 1squred when remstating)

DATE

FILE NOW!! FEE IS $150.00 . N )
After May 1, 2005 Feo Will Be §550.00 9. Election Campaign Financing $5.00 mMayBe

Trust Fund Contributior. [ Added to Fees

10, T OFFICERS AND DIRECTCRS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

TLE D T T Delete e : ' [ change ] Additian
NAME ELMORE, EUGENE A. _ N _ HOEn0293254

STREFT ADDRESS |618 SUNRISE AVE S IREET ADORESS 02417 05-80034-012 150.0
CY-ST-2P WINTER SPRINGS FL - L [ITY-81. 7P

i ST T © Oeeets —  § s ' o [Jchange [ Addition
NAME HAME

STRELT AUDRESS B _ _ STREET ADBRESS

Y- §1.2P oI St-2P

T T - . " peele K e [Jehange [ Addiflon
HeAME HAME

STRLET ADDRESS STRE T ADDRESS

CAY-ST. 2P I .

THLE T o R Oeiets e O] Change [ Acdition
NAME . NAME

SIREET ADDRESS STREE| ADDRESS

CY-S1-2F i ST 2P

i o T T Dulste ane - ' [ change L] Additian
NAVE NAME

STRETT ADDRESS SIREETAODRESS

CITY- ST 7P CiIY ST 2P

WL -  oaiete nF [Jcrange L[] Addition
NAME HAME

SIRCET ADDRESS SIRECT ADDRESS

CITY- 5127 - oY ST 2

12. | hareby certf{K that the information sipplied with this ‘ﬁling doés not qualify for the exemption’ stated in Section 1 19‘07&31(0, 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 rnade under cath; that | am an officer gr director
of the corparation or the recaiver or trusteg empowsted to exgcute this report ds required by Chapter 807 . Florida Statutes: and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Oavyoeme Phcne #



