2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P98000104386 ecretary of State
1. Entty Name > 04-29-2005 90216 042 ***150.00
GEORGE’'S ACOUSTICAL, INC.
Principal Place of Business Mailing Address
4101 LINDY CIR 4101 LINDY CIR
STE 3 STE 3
ORLANDO FL 32827 ORLANDO FL 32827 140076
R T AR III! R
5401 HALIFAX DR 5401 HALIPAX DR
Suile, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
O K L ﬂ “ b o FL D RLA U v} D/ F C 59-3546618 Not Applicable
_;'; Gl J:méy . A . %,1 g1 CGU&W‘ S . A 5. Cerlificate of Status Desired | ?ese'gg]l‘:?:dm””.a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURGOIN, GEORGE W
Y Street ddress {P.0. Box Number is Not Acceptable)
SRS LRI R
N prLam b FL |35%%,5

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

SIGNATURE

Signative, typed or priniad name of ragistered agent and utle il appkcable (NOTE Regrsierad Agenl signatuie requited when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Departmenl of State

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. GFFICEHS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WL D 17 pelete 1ITLE . [ change ] Addition
NAME BOURGOIN, GEORGE W NAME

STREET ADDRESS | 5401 HALIFAX DR. STREET ADDRESS

Cliy-51-21P ORLANDO FL 32812 CITY-ST-2IP

TliLE . 3 Delete TITLE [J Change  [] Addition
HAME RAME

SIREET ADDRESS STREET AGDRESS

CIFY-ST-21P CITY-ST-21P

TLE [ Delete THLE [Jchange [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIiY-SI-2IP CITY-ST- 21

TILE M Delete TILE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CIry-51-2IP CITY-SI- 21

ime 1 petete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-2P CITY-S1-2P

LE O pelete T1LE O Change  J Addition
MAME T NAME

STREET ADDRESS * STREET ADDRESS

CIry-§7-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trystee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with with all other like empowered.

SIGNATURE: //;%7—— / P Wgwfﬁrmn / 5/ & $07 25 S

7 "RIGHATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OFDIRECTOR Date / Daylme Phona #




