2005 FOR PROFIT CORPORATION

ANNUAL _REPORT (AR) FILED

DOCUMENT # P00000092510 Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name

DON'S ACOUSTICS, INC,

Principal Place of Business  — A - M.aﬁlng Addrass
2611 S BUMBY AVE ) 2611 § BUMBY AVE

R BRR | AR O

2. Principal Place of Business __ 3. Mailing Address

Suite, Apt. #, etc. o ) SBuite, Apt. #, elc. ) 1st MOORE CR2E034 (10/04)

City & State S o City & State ) 4. FEl Number Applied For
59-3672855 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additionat

Fee Required

6. Name and Addrass of Current Registered Agent 7. Nam# and Address of New Registered Agent
’ o T ) Name T )

gé\ 1L %Rgﬂﬁ (BJ\||>| ‘:k,% R Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32806

City F L Zip Code

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

SIGNATURE

Signature, typad or pisd name of Tagretared agant and e f appicable NOTE Ragitared Agent signarurs ragqured when ranslatng) ' - . DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Faf;abie to Fiorida Department of State TrustFund Contribution.  [J - Added to Fees
10. T QFFICERS ANRQ DIRECTORS T l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P T ] O oeete e [J change ] Addition
NAME BALLARD, DONALD R NAME HOOD0eS 3
STRFFT ADDRESS | 2611 S BUMBY AVE STREET ACORESS J3A415¢ mg‘gﬂgig"ﬁﬂ‘? 150,08
CITY-ST-2IP ORLANDO F1. 32806 - Y- S1- i
TILE v S ' 7 pelete o mEe [ change  [J Aadition
NAME SUGES, LONZO N NAME
STRECTADDRESS (2611 S BUMBY AVE STRECT ADDRESS
ofestP | OALANDO FL 32806 IY-S1-7F
ILE - = 2 Cefele '_l jila [Jchange  [J Acdifion
NAME - KAME
STREET ADDRESS STREEL AFIDRESS
CltY. ST P GITY 81 2P
TiiLe ' - O3 etete. T Ol chage [ Addition
MAME NANE
STBELT ADDRESS _ STREET ADDRESS
CITY-SI-7P QiTY-$T. 2P
s S o ) peiste “F e CIChange L1 Addition
NAME H NAKE
SIRTFT ADDRESS STRLET AGBRESS
CiTY-S5- 2P GiY-5T. 2P
e I T Dogee  J o Ol chage [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CY-S1. 2P OTY-§1- P

12. | hereby certify that the information supplied with this ﬂﬁnf? does not qualify for the exemption stated in Sectioh 119.07%3)(!'), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same [egai effect as if made undar oath, that{ am an officer ar directar
of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: i / ‘ 307/ Sy 792 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytma Phone §




