=

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 29, 2004 8:00 am

DOCUMENT # N03000002561

1. Entity Name

INSTITUTE FOR HEALING THROUGH SOUND AND

MUSIC, INC.

Secretary of State

03-29-2004 90077 034 ****51.25

Principal Place of Business
1027 26TH STREET NORTH
ST. PETERBURG, FL 33713

Mailing Adcress
1027 26TH STREET NORTH
ST. PETERBURG, FL 33713

94038767

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEl Number Applied For
EIN 54=-2117220 Not Applicable
s Country Zp Country 5. Certificate of Status Desired [ Easeg?q Addonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HORVATH, JULIE
1027 26TH STREET NORTH Street Address (P.0). Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signamure, typod or prinsed narme of registered sgent and title ¥ applicable. {NOTE: Ragisterad Apert signatwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Func Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 petete TIMLE O Cange [ Addition
NAME STOLL, SHARON NAME
STREET ADDRESS | 1027 FRANKLIN RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-21P
TILE T O petete e [Jchange [ Addition
NAME FALK, VIRGINIA NAME
STREET ADDRESS | 141 CHIPPEWA STREET ADDRESS
Ly -5T-2P TAMPA, FL 33806 CIY-ST- 7P
TLE S 1 Delete LE [Jchange  [] Aadition
NAME HILL, ROBIN NAME
STREET ADDAESS | 4800 BRITTANY DR. SOUTH STREET ADDRESS
CITy-1-2P ST. PETERSBURG, FL 33715 | CITY-ST-2P
TILE 3 Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2P
TITLE [ oeete TILE CICmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57.2P CITY-ST-2P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 gorporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

vyl

0

SIGNATURE: 74@.@-1 J
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

v colezr 3/95/0 Y 313-35%S

(735

Shoaron & Slol|



