You ® PROFIT CORPORATION
“95 SNNUAL REPORT (AR)

DOCSFENT # PO00Q0110394 FILED
1. gy Name - Mar 10, 2005 08:00 AM
"ACR SOUND ENTERTAINMENT, INC. Secretary of State
Principal Place of Business ) KMaiting Address
1515 CCVERED BRIDGE RD, 1515 COVERED BRIDGE RD.
DELAND FL 32724 DELAND FL 32724
e Tewsmme || [NIAI NI
Surte, Apt. #, etc . "' Suite, Apt. #, efe, 18t MOORE CR2E034 {10/04)
Cy & State ' | Ciyésae I 4, FEI Number Applied For
Zn Country ap Country 5. Certificate of Staus Desired ] $8.75 Acditional
- . Fae Requited
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registerad Agent i

MName
?Q{?}gé_ﬁghég ﬁéRi DGE RD Street Address (P.O, Box Nu;nber is Mot Acceptable)
DELAND FL 32724 '

City ' FL f Zip Code

2. The sbove named enlity submils this sfétement for zi-ie p&r;ﬁase-ot changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratrs, Woad & prnfed name ﬁ'ligxs%sf%dﬂﬂéﬂ!“&; !aﬂe’d ;anpitcab& . ENéTEr Hb;vslea‘sd Age;n!.sggm!:;;: zaqmr;: wh’en |amm} . DATE
T3]
Af F;’;E Piﬁ;&fm EEEVL‘;“SB‘%’;?? .00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee e . Trust Fund Contribution. [ Addad to Faes
Make Check Payable to Florida Depariment of State 7
10. "~ OFFICERS AND DIBECTORS Kt ADDITIOMS/CHANGES TO OFFCERS AND DIRECTORS IN 14 ]
nsttk s 1 petate BHLE Uﬂﬂ{xgﬁggs?sg T change [ Addition
HAME RANDOLPH, ANA C RANE 211 P B
SIRECT ASORESS (1515 COVERED BRIDGE RD. ‘ SIRFET ADURESS 03/10/015-80055-008 150.00
Gly-si-dp [DELAND FL 32724 ) Cite-s1-28
HILE P 1 Deleke 1HEE Cichange [ Addition
HAE RANDOLPH, ANA RAME
SEREET ADDRESS | 1515 COVERED BRIDGE RD. SIREET ADDRESS
civ-si-2f | DELAND FL 32724 o _f orrestor )
il T J pessts HIE : - O change [ Addition
HEME RANDOLPH, ANDREW J NAME
STACET ADDRESS 11515 COVERED BRIDGERD. . e LJ Siheet 2ODARESS _ -
CHY-ST-1iF DELAND FL 32724 ) CHY.ST- 2P
HHE [ calgte bRt [Jonange T Adcftion
HAME HANE
STREET ADDRESS STREET ADDAESS
Clpy-31-21P l IR B
HE 7 Delete 1 T change ] Addgitien
NAME NARE
SERELT ADDRESS SIREET ADORESS
CiFy-5t-2IP LiEe-ST-2F
it M pelete T ¥ Change t}Mdition
MAME LA
STRFFT ADORESS STREET ADDRESS
CHY-§1-BF oIy -SE-2P

12. | hereby certify that the information supplied with ihis filng does not qualily for the exemplion stated in Section 119.07{3){%), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an offiger ar diractor
aof the corporation or tha receiver or trusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, oy on an aﬂaﬁ?wﬁh an address, with ali other fike empowered 2 3 ;%/ ?

SIGNATURE: .
© SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR fate Dagers Prone #




