2004 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR)

DOCUMENT # P01000084090

1. Entity Name

AUTRY MUSIC INSTITUTE, INC.

Principat Place of Business

44 EAST OAKLAND PARK
FORT LAUDERDALE FL 33334

Mailing Address
1786 BAY DRIVE

POMPANC BEACH FL. 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91065 045 ***150.00

J318248Ub

T

I

'AUTRY, HERMAN A JR.
1786 BAY DRIVE
POMPANO BEACH FL 33062

Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1141441 Not Applicable
Zi b Zi Count iti
P Country P ounity 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of regisiered agent and title il applicable,

(NOTE. Ragstared Agent signature regqurad when reinstating} QATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TALE S ) [JChange [ Addition
NAME AUTRY, HERMAN A JR. NAME Denwvg ¥
STREET ADDRESS | 44 EAST OAKLAND PARK BLVD STREET ADDRESS | AL4L 5 . LAQaLAm D FPHRK B’-"
cov-si-22 |FORT LAUDERDALE FL 33334 CITY-$7-21P foer ,{,4.“,0 EeNAE, FL 3333 }Z
e - 7 Detete TALE [ Change [ Addition
RAME pe - NAME
STREET ADDRESS |~ : - STREET ADDRESS
stz | e F2 %37 75 CITY-S7-2P
TITEE i ] pelete TILE [J Change [ Addition
NawE - - - NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CIY-ST-4p
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
HLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME . .
STREET ADDRESS STREET ADDRESS
gITy-5T1-21P CiY-ST-2P

12. | hereby certity that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lte,cna b (0tiy.  Degpus 1) ey

‘//30/04 559/ 28 1403

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING QFFICER OR DIRECTOR

Daytime Phone #




