2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 72196 ecretary of State
1. Entity Name
04-23-2004 90243 014 ***150.00
ACOUSTICAL SERVICES, INC.
Principal Place of Business Mailing Address
2827 E. HIGHWAY 92 P.O. BOX 2184
LAKELAND FL 33801 | L EATON PARK FL 33840
us ' T us o
Suite, Apl. #, etc. Suite, ADL. #, etc. MOORE CR2E034 {1 1',103
Cily & Stale City & State 4, FE! Number Applied For
59-3074913 Mot Applicable
ap Country ap Gauniry 5. Certificate ot Status Desired 3 $8'75 ﬂ’dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ . . N . . ~Name . B
BRYANT’ CRAIG A. SR. Street A(:?E;ggt' of(:ﬁ?njl-)g ISA Not .E:Eeptabfe)
3108 IOWA ROAD B e psepbe) o
LAKELAND FL 33803
0 Lakeland FL | i

8. The above named entity submltﬁ hgs statemnent 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 agem

SIGNATURE -
. Signature. yped or printed name of regisiered agent and title if apphicante, (NOTE: Regisiesea Ageni signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Ceniribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(t Delete TITLE President (X Change [ Addition
HAME Brgant Craig A, Sr.,

smsnmnnsss 3108 IOWA RD. . STREET ADDRESS 070 Lake Deeson Wood Lane
oTy-sT2P T} LAKELAND FL 33@ : CITY-5T-2P Lakeland, Florida 33805
e VP N O Delete TINLE O change [ Addition
NAME BRANT, WILLIAM g NAME
STREET ADDRESS | P .. BOX 2184 o STREET ADDRESS
CiTY-ST-21P EATON PARK FL 33840 CITY-ST-ZIP
TITLE i ) L — . ovee _ me .. e e e —[Ocharge [ Andition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHTY-ST-2IP
TITLE O Defete TILE T Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-§7-21P
TITLE 3 Delete TILE [ cChange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-ZIP ‘
TITLE N . [ patete TiTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an aftachmeshwith an address%her like empowered
o Coy 4. Beant-se Y -20-0y  #alit-524/

SIGNATURE;
URE AND y%n ©OR PRINTED NAME OF SIGNING OFFICER OR DIRE£TOR Date Daylme Phona #

v I



