2004 FOR PRUFIT GUNKPUHAIIUN — -
ANNUAL REPORT (AR)

DOCUMENT # PO000&&="%0 FILED
1. Entiy Name Feb 06, 2004 08:00 AM
DON'S ACOUSTICS, INC. Secretary of State
Principal Place of Business Maifing Address
2511 S BUMBY AVE 2611 S BUMBY AVE
CRLANDO FL 32806 CRLANDO FL 32808
T i A WOMVA AR
Suite, Apt. #, etc. Suita, Apt. #, eic, MOORE CR2EQ34 {1 1[{}3)
City & State City & State 4. FEI Number Applied For
59-3672855 Not Applicable
dip Country <ip Cauatry 5. Certificate of Status Dasirad - ?i’;fqgfgim;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESA é’ %RBEE 5 g\!‘:}ﬁ‘\?% R Street Addrass (P.C. Box Number is Not Acceptable) —
GRLANDO FL 32806
City ' FL l Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signarers. vpad of pretad name of ragistared agant and Glie f anpheakle {NOTE. Ragisiered Agent signgiure required when ramstatng) DATE
) 3 W0
FILE NOw1! FEE".S $150.00. . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS _ I 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114 .
THE P 3 Detete l TMLE O] Change [T Addition
HAME BALLARD, DONALD R HAME
STREET ADDRESS $ 2611 S BUMBY AVE STREET ADDRESS
CiTY-S7-2P ORLANDO Fi. 32808 CifY-51- 2P
THILE v 1 Detete TIFLE . I Change [ Addition
ame SUGGS, LONZO KA  MO0000033084
STREETADDRESS 12611 S BUMBY AVE STREET ADDBESS 0206704 -801E3-023 150.00
CiTY-ST-2P ORLANDO FL 32808 - CiTy-§1- 7P
THE 1 Delete TLE [3Change T[] Addition
MAME BAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71p CITY-SY- 2P i
TITLE 3 Delete WILE I Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-§T- 3P CITY-ST-2IP
THLE 7 Delete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-5-1P LiTY-$T- 2P
me O potete TE O cnange [ Axtdition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-TP CITY-ST- 2P

12, | hereby cerlify that the informaiion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empawerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if
changad, or on an attachment with an addrass, with all ather ke empowered.

SIGNATURE: _W_M’{ Lalled 2405 /04 977 -333 - %33
N& ED GR PRINTED NAME OF SIGHING GFFICER DR DIRECTOR L4 Dae Dayiime Ftrne &




