2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED
| DOCUMENT # P00000030663
1. Entity Name Feb 02, 2005 08:00 AM
FLORIDA KEYS MUSIC, INC. Secretary of State
Principal Place of Business © " Mailing Address _
3340 S RIDGEWOCD AVENUE 3340 S RIDGEWQOD AVENUE
PORT ORANGE FL 32128 . PORT ORANGE FL 32125
i N M | TR R
Suite Apt #, oto I Sute, Apt. #.elo. = - 15t MOORE CR2E034 (10/04)
City & State - T ctyaswae 4. FEI Number Applied For
_ . _ ) _ 59_'3650775 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad. || gi'ggql'::’:gh”a’
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent T
S B o - T 1 Name
gg{?ONg%iﬁlgngOOD AVENUE Street Address (P.0. Box Nurmber is Net Acceptable)
PORT ORANGE FL 32129 ;
City FL Zip Code

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

SIGNATLURE — — — I a—— -
Sgnature, lypsd or prnled nama of ragistered agent and Els it appl cablo (NOTE Hagislerad Agent signature raquired when rainstating) - ) DATE
FILE NDW!! FEE IS 5150,00 . 9. Election Campaign Firancing ~ §5.00 May Be
Affer May 1, 2005 Fee Wili Be 5550.0(} Trust Fund Contrfoution. [J  Added to Fees

Make Check Payabie to Florida Department of State
10. B OFFTCERS AND DIFIECTOHS I K37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalets e " [Ochange [ Addilion
NAME PHANCC, JOHN NAMF L0 GE
SIRECT ADDRESS | 6431 SPRUCE.CREEK ROAD STREET ADDRESS {ps Pg f]JQSU 011 150,00
CITY-ST-2IP PORT ORANGE FL 32127 oty si-2ip Jef
™ - ‘Clowete  § nne ' [ change ] Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y- §1- 2P
e T 7 petste i C1 thange L] Addition
NAME NANE
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IF i r-§- 2P
ITLE - o o ] petete TIME o ’ [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY.ST 21 ony-st-np
il ' o T Delete N Bt : [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIrY-ST-3P CIY-SF-2F
e o ) Do TiLF ' O] Change [ Addition
NAME NAME
STREET ADDRESS — STREFT ADDRESS
Y-S 2P _ el LY -ST. 2P B

12. | hareby cartify that the info ! |I|n does not qualify for the exemption stated in Section 118.67(3)D), Florida Statutes. | further certify that the information
indicated on this repart true n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or egh tee grpfowerdd 10 execute dhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 ar Biock 11
changed, eron a B Py Sich G ’-, - lother,lz rmpowered

SI G N AT U w@ en on. ﬁnb NAME OF SIGNING OFFICER OR DIRECTOR . : / 5/13.9!30 ( %;jﬁfff




