FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

Y - _ o e ok
DOCUMENT # P03000028426 03-16-2004 90046 008 150.00
1. Entity Name
ACOUSTIC ACCENTS, INC.
Principal Place of Business Mailing Address ¢
12590 METRO PARKWAY, SUITE 1 12590 METRO PARKWAY, SUITE 1 2 4 D 2 3 5 4 3
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Numier Applied For
x Not Applicable
Zp.. s .| Gountry o - e ’ - Louniry 5. Certificate of Status Desired = [ '“gfe'ggiaf:;ﬂar“m‘ .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BELCHER, W, GUS i
1375 JACKSON STREET, SUITE 303 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The ahove hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
Signature, typed or printad name of registered agent and ke il applicable. (NQTE: Regislared Agent signalure raquired when rainstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo - '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete T [JChange ] Addition
NAE ARPASI, RUSS : HAME
STREET ADDRESS | 12590 METRO PARKWAY, SUITE 1 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 Iy -ST-21P
GILE O Detete TIME [3 Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
me = -~ = ———— - “+  Clposete - ~§-ve - - - - s+ - = = w[)Change- [3) Addition |o —
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-g1-2iP CITY-ST-2P
TiTLE U Delete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Qry-ST-2ZIP
TIMLE C balete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P . CITY-5T-2IP
e .- . O paiete TITLE [ Change [ Addition
HAME .. . HANE -
STREET ADDRESS ' STREET ADDRESS i
CiTY-ST-2P CITY-57-1P

12, | hereby certify that the information supplned with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermenial 7us and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior

gred 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachpeé i i1 all other like ampowsred.
A

SIGNATURE; .3//]&‘7[ 239275001l

FURE AND ?fen ’i PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Dalg Daylima Phone %




