FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S63147 iF, 03-08-2004 90029 040 ***150.00

1. Entity Name
ACOUSTICFAB, INC.

110 KEYES (T 110 KEYES CT

Principal Place of Business Mailing Address A ) 9 q 0 250 g‘l

SANFORD, FL 32773 US SANFORD, FL 32773  US - .
P e TR ARTEAR LRGN
Suite, Apt. #, atc. Suile, Apt. #, etc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied. For
59-3107748 Not Applicable
Zip Country Zp Cauniry §. Certificate of Stalus Desired O feae'g?qlﬁ?:g“o"m

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

BRIM, JOHN H " BRIM, JOMN M. (Soume a5 betore

2425 S VOLUSIA AVE B2 Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763
161 E. ROSE AVE.
v QRANGE CiTY FL | ™$%%63

1.

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

" SIGNATURE - o - — . — M eererereree ~ — I
oo Signature, lyped or prted name of registered agent and (ke if applicable. (NQOTE: Registered Agemt signature required when renstaing} DATE

' FlLE NOW!!! FEE |s 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2004 Fee will be $550.00__|. . __TrustFund Contribution. 1,  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME FD 71 Delete TILE (,50.#“!. s Engw) B Crarnge [ Addition
NAME MEKWINSKI, JULIUS C. NAME .

STREET ADDRESS | 1503 N GREENLEAF CT sz mooness 42 TG BEAR CREEW CIRULE

CIV-S1-2¢ | WINTER SPRINGS, FL 32708 CTY-ST-2P (Sowme os befow)

TITLE vD 3 velete TITLE Lm Qs qu) M erange [ Aciion
NAME MEKWINSKI, EWA M RAME N

STREET ADORESS | 1503 N GREENLEAF CT s oovess 42 T6 BEAR CREEK CIRULE

orv-s1-2P | WINTER SPRINGS, FL 32708 CITY-ST-2P (Sou&, s 5@0\{, )

TLE 3 Delete TITLE y [3 change ] Addition
NAME T ' naME ) . ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TILE 3 pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

Cry-ST-2P CITY-51-27

TIME 7 Detete TITLE [T Change I Addition
NAME NAME :
STREETADDRESS | . T e . STREET ADDRESS : : L LT
CITy-ST-2P T - - c¥.sT-ZP T TF T T T . - R . T T T
me | . . Lot B TR [T O B A ] change ] Addition
NaME = oo T T NAME  ° ST

STREET ADORESS — e = R STREETADDRESS |-~ - - - - I TRTHE
CITY-ST- 2P, o oL e B ML A ) -

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trTlee em, d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an facdress Il other like.empowered.
3!3{% 401-%418-2155

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: INT

SIGNATURE ARDITYPED OA P




