2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000023449

1. Endty Name
JAMISON ACOUSTICS, INC.

05-03-2005 90172 049 ***150.00

Prncipal Place of Business.
2561 ROBINSON AVE.
SARASOTA, FL 34232

Mailing Address
2561 ROBINSON AVE.
SARASOTA, FL 34232
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2561 ROBINSON AVE.
SARASOTA, FL 34232

2. Principal Place of Busi 3. Mailing Address
340y SEAh Ferrace EasH” SUDY SEA Terrace [fag
Suite, Apnt, & efo. Suite, Apt. #, efe. 01302005 Chg-P CR2E034 (10/03)
ity & plate ity & Paro 4. FEl Nomber Appled For
g'a/g on A Gedentor AL 200678033 Not Applicabie
) Zip Count Ip 7 Coumny o . $8.75 Additiona)
34203 é/}fy 3&203 5. Certificate of Status Desired O Foe Required
—_ - -6. Name and Address of Cumrent Registered Agemt - - - 7. Name and Addreas of New Registered Agent - - - -
Name .
JAMISON, WADE T TJamson  sade 7

Syeet Address {P.O. Box Mumber is Not Acceptable)

Foy 5 7//( Terrace £ @

N (SpadenSon

FL | %9503

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Flonda. | am farmiliar with, and accept

SIGNA - - - g"‘?

Aftor May 1, 2005 Foe will be $550.00

' o/ ~Z0 -~ 2%
/_ SKpanse, yned or prmd ieyme ke AR ant il o apy (NOTE: Regustored AQent sigrema 1oqused when reswtzing) OATE
FILE NOWIT! FEE {S $150.00 9. Llection Campaign Fimancing $5.00 may Be
Trust Fund Contribution. . Added 10 Fees

OFFICERS AND TRRECTORS

10. 11. oo L ADITIONS JCHANGES 7O OFFICERS AND DIRECTORS N 11

TNE P [ Delete e rja;nf,(fo"r feE T Wl crage 17 Asstion
NAME JAMISON, WADE T W i Ears

STREET ADORESS | 2561 ROBINSON AVE. swep) somess | 39OF  pEPA Terrace

GT-S-ZP | SARASOTA, FL 34232 wrsize | Bradenten FL 54203

TRE VP 3 Dekee WHE /4 w Cuge [ Addion
NAME ROCKWELL, THOMAS J A Lochiclt, Thomas T

STREEY ADRRESS | 23004 74ST AVE ., E. SHREETANRESS | 24E/ Rebinson Ave

ow-si- | BRADENTON, FL 34202 ohske | Sararoda  FL 347232

e O3 Detete e Ooage [ Addion
NAME HAME

STAEET ADDRESS STREET ADDRESS

GTY-S1-10 oY 5T-2%

TIE 13 Detese TUE Othge [T Atdition
A nALE

STREFY ADDRESS STHEET ADDRESS

GFY-§1-29 LHY-$i- 2P

TE 3 Detee TRE Octhege [T Addiion
WAVE NAME

STREET ADORESS STREET ADGRESS

Ghy-5T-7P s

e [3 Desee THE Otrange [ Addiion
NAVE HANE

STREET ADORESS STREFT ADORISS

oTY-SE-2e CTY-ST-7

ingicated on this report or supplemental repart Is true a
cf the comoration or the receiver or fustee
changed, of on &y atechment with an ad

12. ) hereby certify that the infarmasion supplied with this rdhn? does not quatify for he exemption stated in Section 1 19.07(3X0), Florida Stahutes. | further certfy that the information
accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer o ditector
ed to execure this reym as required by Chapter 607, Horida Stanzes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowerert.

SiGNATURE:% 7 Lope: 5550 e 7 Tooni

Of-30-05 P - £ 50 -gEER
D

SIGNATURE ARD TY PED-OF PRINTED HAME OF SIGNING OFRCER OR DIRECTOR

Duysere Fhcnee €




