b

2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # S63147

1. Entity Name
ACOUSTICFAR, INC.

Secretary of State

Principal Place of Business Mailing Address

110 KEYES €T — 110 KEYES CT
SANFORD, FL 32773 T SANFORD, FL 32773 US

RN WA TR RO

02142005 No Chg-P CH2E034 {10/03}

4, FEI Number Applied For
58-3107748 Not Applicabte

5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. lNa‘ml inri Addr_eg;ﬂj durﬁ-m-t .Hagi_gtered Agent e :

BRIM, JOHN H .
161 E ROSE AVE - -
ORANGE CITY, FL 32763

- DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE e el ep—

Sgnaturg, typed or pmwd name uf rqgme:ed acemnnd Me d appucable

(NOTE; Regrstered Agent sgnatura requred when remsiatng) : DATE

FILE NOW!! FEE 1 m 9. Election Campalgn Financing
After May 1, 2005 Fae will'h 0.00 Trust Fund Cantribution.

55.00 May Be
Added to Fees

10, ______ OFFICERS AND DIRECTORS ]

TITLE PD

NAML MEKWINSKI, JULIUS C,

STREET ADDRESS | 746 BEAR CREEK CIRCLE
CITY-ST-2P WINTER SPRINGS, FL 32708

e vD

NAME MEKWINSKI, EWA M

STRELT ADDRESS | 746 BEAR CREEK CIRCLE
CilY-57-2P WINTER SPRINGS, FL 32708

TLE -
HAME

STREET ADIDAESS
CTY-57-4F

e
NAME

STREET ADDAESS
OITY-ST-2° , .

TE

NAME

STREET ADDRESS
CITY-ST-2f

TLE

NAME

STRCET ADORESS
GiTY-87-2P

Cm -

g;;‘;m} g
(12¢ ZMUE‘*?EE %%%E}QS 1Sﬂ {E]

DO NOT WRITE
IN THIS SPACE

12. | hercby certify that the information suppned with this f|I| g does not qualify ror the exempnon stared in Secnon 119 0?{3]0] Flonda Slatutes 1 furiher certify that the information
agcuraie and that my signature shall have the same legal e
ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

indicated on this report or supplemental report
of the corporation or the receiver or rusice e
changed, o1 on an aftachment wnﬁn addr

SIGNATURE: q YO

ue an

h all other like empowered.,

fect as if made under oath, that 1 am an officer or director

2/14/05 4OT- 329155

Gm\mnﬂnn TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytims Phane #




