2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 223257

1. Entity Name

ZOELLNER MUSIC HOUSE INC.

Principal Place of Business -

MICHAEL G. WALKER
3733 NAVY BLVD
PENSACOLA FL 32507

Mailing Address

MICHAEL G. WALKER
3733 NAVY BLVD
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

1l

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90083 012 ***150.00

J3u44b0d

[ULIATRI

Suite, Apt. # etc’ Suite, Apt. #, etc. MOORE CR2ED34 1 1/03
City & State City & State 4. FEl Number Applied For
59-0869730 Net Applicabte
zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I R . . Name — - .
WALKER, YVONNE Z ,
3733 NAVY BLVD Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL Zip Code

the cbligations of registered agent.
-

SIGNATURE

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

Signature. typed or grinted name of regisiared agent and title i applicable.

(NOTE: Regisiered Agent signatura requred whan reinstaiing}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 80
Added 1o Fees

10. OFFICERS AND O!RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11.

TITLE D & Delste TMLE [JChange  [J Adcition
NAME ZOELLNER,VIVIAN A NAME

STREET ADBRESS | 3733 NAVY BLVD STREET ADDRESS

CITY-ST-2IP PENSACCLA FL CITY-ST-21P

TIE PD 1 Delete TITLE (3 Change [ Addition
NAME WALKER, YVONNE Z NAME

STREET ADDRESS 3733 NAVY BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE vD O pelete TLE {JChange  [7 Addition
WAMETT S TIWALKERTMT T T T - NAME © et T e e ’ -
STREET ADDRESS | 3733 NAVY BLVD STREET ADDRESS

CITY-§7-21P PENSACOLA FL CITY-ST-7iP

TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP

TMLE [ oziete IMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

e ] oelere THLE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

SIGNATURE:

12. i hereby cerlify that the information supplied with this filin

L) otk

does nat 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 legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other {ike ermpowered.

Ss0-4853-7// 7

@GNAWRE AND 'r‘\‘r ED OR PHIWD NAME OF SIG

4/%44

NG OFFICER OR DIRECTOR
T vl

e . P

Daytima Phone #




