FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000032596 ALK 04-29-2005 90223 014 ***150.00

1. Entity Name

J W ACOUSTICS, INC.

Principal Placa of Business Mailing Address 1 4 0 0 798 7

3804 N ORANGE BLOSSOM TR 3804 N ORANGE BLOSSOM TR
SUITE A-9 SUITE A-9
ORLANDO, FL 32804-2735 US ORLANDO, FL 32804-2735 US

S s Rdllllllllli\l||H||||H||\|l||||!‘lllﬂ|‘llllHIIIVIII!IINI!IIIIIWIIIII)II\

i Ba 28239 Shi r'lny Shores

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applled For
Tavares, FL Tavares, FL 59-3374411 Nat Applicable
0 Country ap Country §. Certificate of Status Desired | gﬂ.gs ﬁm"ﬂ
32778 32778 ‘#8 Require
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
WALKER, JOHN G J6hn Walker
7808 PLUNKETT DR. Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810

28239 shirtey Shores Rd
Ci FL | Zip Code
Tavares 32778

8. Thae above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printsd nevte of registensad agent and ke it sppliceble. (NOTE: Registared Agent signatre requirsd when reinxtating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ] Detete e PTSD X crange O Asdicion
NAME WALKER, JOHN G HAME John Walker
STREETADDRESS | 7808 PLUNKETT DR, STREET ADDRESS 28239 Shirle Shores RA
emv-s1-2r | ORLANDO, FL 32810 st movares, FIL 32778
mE vP O Detsie e VP ' X Changs [ Addition
NAME CAIN, CRAIG NAME Craig Cain
STREET ADDRESS | 7808 PLUNKETT DR SRETADRESS |28239 Shirley Shores Rd
eTY-s-¢ | ORLANDO, FL 32810 tv-stP fravares, FL 32778
TmE - O peles TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-7F CAY-ST-2P
TmLE L] Delete TWE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIF CITY-ST-2IP
me O petete me [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CY-ST-ZP
TLE 7 petete e (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P

12. | heraby certify that the information supplied with this ﬁahﬁ does not qualify for the examption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or suppleental report is rue accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the carporation or the reps egto exacuts this report as required by Chapter 807, Florida Statutss; and that my name appsars in Block 10 or Block 11 if

changed, or on an aita ent ¥ gl othar ke empowerad.
A / /
: /770N
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Bate

SIGNATURE

Daytime Phane #




